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HE American Hospital Associa- 
co forty-fifth annual conven- 
tion and second war conference, at 
Buffalo September 13 to 17, was his- 
toric in that business transacted 
there opened the door to an era of 
greater Association prestige. 


This convention closed a year, 
under the presidency of James A. 
Hamilton, of unprecedented activ- 
ity in preparation for expansion. It 
brought Frank J. Walter into office 
with a mandate to enlarge the As- 
sociation’s field of service both to 
members and to the public. 


Although much of the conven- 
tion business of Assembly, House of 
Delegates and Trustees was aimed 
in this direction, the mandate as- 
sumed concrete form in the ap- 
proval of an amendment to the by- 
laws which substantially increases 
Association resources through a rise 
in membership dues. 


A formula for the dues increase 
was drawn up by the Committee on 
Association Resources of which 
Harley A. Haynes, M.D., Associa- 
tion treasurer, was chairman. The 
Committee on Coordination of Ac- 
tivities and the Board of Trustees 
received this report in June and 
gave it unanimous approval. 


At the request of the prescribed 
Number of Association members, 


the formula was then incorporated 
as the 


second of six proposed 
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amendments to the by-laws by the 
Committee on By-Laws, of which 
A. C. Bachmeyer, M.D., was chair- 
man. 


All amendments were presented 
to the House of Delegates on Sep- 
tember 14 for recommendation to 
the Assembly the following day. 
After being read and explained by 
Doctor Bachmeyer, the five not con- 
cerned with dues were accepted as 
recommended by the committee, 
without discussion. The dues in- 
crease was debated at length. 

In the course of debate, a coun- 
ter-proposal was offered in the form 
of an amendment to the amend- 
ment. This would have cut the an- 
ticipated new resources approxi- 
mately in half. 

The counter proposal was lost in 
a standing vote, 62 to 12. The origi- 
nal proposal was then accepted by 
voice vote. With this recommenda- 
tion by the House of Delegates, the 
amendment was accepted readily 
next day by the Assembly. 

How the new resources are to be 
invested will be determined by 
President Walter, the Board of 
Trustees and the Committee on Co- 
ordination. One item already listed 
is the Wartime Service Bureau. Sup- 
ported until now by contributions 
from institutional members, the 
bureau hereafter will be an integral 
part of the Association, financed as 
are other activities and services. 
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Budgeting of the new resources 
will be undertaken formally at the 
Trustees’ quarterly meeting in De- 
cember. It will be largely a prob- 
lem of selecting from a list of proj- 
ects long advocated as essential, but 
never before possible. 


High on the list is a program 
of public education. Ex-President 
Hamilton, among others, has re- 
peatedly pointed out that the Asso- 
ciation lags far behind other or- 
ganizations in this respect, and that 
such a program is needed immedi- 
ately to defend the volunteer hos- 
pital against such threats of social- 
ization as those contained in the 
Wagner-Murray-Dingell bill for 
compulsory health insurance. 


Annual reports presented at the 
convention showed that every coun- 
cil had been handicapped by lack 
of funds and facilities. Some had 
funds only for a meeting or two, 
with none left for such routine ex- 
penses as stenographic and clerical 
help. 

It has been urged that the Asso- 
ciation’s councils be given an op- 
portunity to function by establish- 
ing an organization for them at 
headquarters with the necessary 
paid personnel. 


For years there has been a de- 
mand for more institutes on the de- 
partmental level, for accounting, 
purchasing and the like. The Bacon 
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Library has been understaffed since 
it was taken over by the Associa- 
tion. These and other projects 
await consideration by the trustees. 


NEW COUNCIL 


A second achievement at the con- 
vention which has historic implica- 
tions was the creation of a new 
council, the Council on Interna- 
tional Relations. This was an- 
nounced by Mr. Hamilton in re- 
porting a recommendation of the 
trustees: 

“That there be created a Council 
on International Relations which 
shall concern itself with matters af- 
fecting the cooperation of hospitals 
in all countries and shall promote 
better hospital care for the people 
of the world through the coordina- 
tion of national hospital associa- 
tions and the exchange of informa- 
tion on matters of hospital adminis- 
tration.” 

Mr. Hamilton explained that 
this council would be chiefly con- 
cerned at the outset with coopera- 
tion among North and South 
American groups, but as the Office 
of Rehabilitation and Relief car- 
ried this country’s influence into 
war-torn territories elsewhere, the 
American Hospital Association 
would be asked for leadership and 
should be prepared to give it. 


AMENDMENTS 


In addition to an amendment 
which authorized an increase in 
dues, the by-laws were otherwise 
amended in four respects. 

One of these changed the re- 
quirements for life membership in 
the Association. Heretofore life 
members have been those who pur- 
chased such membership for $100. 
Hereafter they will be active and 
associate personal members who 
have paid their dues for 25 years. 
Present life members are not af- 
fected by the change. 

The third amendment alters in- 
stitutional representation as to vot- 
ing power in conformity with the 
dues increase. The fourth makes 
the immediate past president an ex- 
officio member of the Board of 
Trustees. The sixth provides a 





Executive Secretary George Bugbee pre- 
senting the insignia of office which made 
Frank J. Walter president. 





mechanism whereby the House of 
Delegates may initiate amend- 
ments, 

Second of the proposed amend- 
ments was the dues increase. The 
fifth was aimed at limiting the term 
of office of trustees and council 
members to two successive terms. 
The Committee on By-Laws recom- 
mended that this NOT be ap- 
proved, and it was not. 


RESOLUTIONS 


Among several resolutions 
adopted by the House of Delegates, 
perhaps the one of greatest potenti- 
ality was a four-point program for 
the extension of voluntary hospital- 








Maj. Helen C. Burns, dietitian recruiter. 





ization without federal governm :nt 
competition in the form of com;.ul- 
sory health insurance. This res:lu- 
tion reads: 

“Be it resolved that the Boar’! of 
Trustees of the American Hos) ital 
Association recommend to _ the 
House of Delegates that its mem- 
bers reaffirm the official position of 
this Association on compulsory hios- 
pital insurance, and that the Amer- 
ican Hospital Association recom. 
mend to Congress the following 
actions by the federal government 
which would encourage voluntary 
effort to accomplish adequate dis- 
tribution of hospital care, since 
they are consistent with the unmet 
needs and available resources in the 
United States. 

“The American Hospital Asso- 
ciation recommends their adoption 
before an attempt is made to 
finance hospital benefits through 


compulsory insurance  contribu- 
tions within the social security pro- 
gram. 


“1. Grants-in-aid to states to as- 
sist in providing hospital care for 
beneficiaries of public assistance 
and other medically indigent mem- 
bers of the population. 

“2. Grants-in-aid to states for 
hospital construction in areas re- 
quiring such assistance because of 
generally low incomes or critical 
shifts in population. Such grants 
should, in general, be made for the 
expansion of existing institutions 
rather than the establishment of 
new hospitals. 

“3. Expansion of the existing so- 
cial insurance benefits to employees 
of non-profit associations and such 
other groups desiring these benefits 
and coverage. 

“4, Permission for payroll de. 
ductions for federal employees pat- 
ticipating in voluntary hospital 
service plans.” 

x * * 

The House of Delegates also took 
action with respect to a request by 
the American Medical Association 
that the American Hospial Associa 
tion withdraw its approval of the 
Blue Cross uniform comprehensive 
contract. The resolution asked that 
the Association reply to the Amer 
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ican Medical Association in accord 
with the following statement: 

“It is the objective of the Amer- 
ican Hospital Association to en- 
courage the best possible hospital 
service to the American people, and 
we believe that the existing pro- 
visions of Blue Cross contracts of 
approved plans, as well as the 
recommendations of the uniform 
comprehensive contract to which 
the resolution (of the A.M.A.) re- 
fers, contribute to this end. We will 
appoint representatives to meet 
with representatives of the Amer- 
ican Medical Association to discuss 
this problem.” 

xk k * 

Other resolutions were adopted 
expressing gratitude to and friend- 
liness toward (1) Mayor Joseph J. 
Kelly of Buffalo and others who 
helped to arrange convention de- 
tails, (2) the General Arrangements 
Committee of which Henry T. 
Brandt was chairman, (3) the Hos- 
pital Industries Association, (4) per- 
sons who participated in the pro- 
gram, (5) the American Medical As- 
sociation, the American College of 
Surgeons, the American College 
of Hospital Administrators, the 
American Nurses Association, the 
American Association of Nurse 
Anesthetists, the American Medical 
Record Librarians, and the Occu- 
pational Therapy Association, and 
(6) the Catholic Hospital Associa- 
tion and the Protestant Hospital 
Association. 


OFFICERS 


New officers of the Association 
were elected by the Assembly Sep- 
tember 15, unanimously and with- 
out discussion, as recommended by 
the Committee on Nomination of 
Officers. The roster is headed by 
Donald C. Smelzer, M.D., director 
of Germantown Dispensary and 
Hospital of Philadelphia, as presi- 
dent elect. Other officers are: 

FIRST VICE-PRESIDENT: A. 
J. Swanson, general superintendent 
of Toronto Western Hospital. 

SECOND VICE-PRESIDENT: 
The Rev. Donald A. McGowan, 
superintendent of St. Elizabeth’s 
Hospital, Boston. 
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The three presidents, left to right: Donald C. Smelzer, M.D., future, James A. 
Hamilton, past, and Frank J. Walter, present. 





THIRD VICE-PRESIDENT: 
Nellie G. Brown, superintendent of 
Ball Memorial Hospital, Muncie, 
Ind. 

TREASURER: Harley A. 
Haynes, M.D., director of Univer- 
sity Hospital, Ann Arbor, Mich., 
re-elected. 

Trustees chosen for a three-year 
term are: 

JOHN H. HAYES, superintend- 
ent of Lenox Hill Hospital, New 
York City. 

LEWIS E. JARRETT, M.D., di- 
rector of the Medical College of 
Virginia, hospital division, Rich- 
mond. 

JOSEPH G. NORBY, superin- 
tendent of Columbia Hospital, Mil- 
waukee. 

MRS. JOSIE M. ROBERTS, su- 
perintendent of the Methodist Hos- 
pital, Houston, Tex., was named to 
fill the unexpired term of the late 
Rev. J. H. Groseclose. 

Four delegates-at-large were elec- 
ted for three-year terms. They are: 
G. Harvey Agnew, M. D., Depart- 
ment of Hospital Service, Cana- 
dian Medical Association, Toronto; 
Fred M. Walker, administrator of 
Grady Memorial Hospital, Atlanta, 
Ga.; B. W. Black, M.D., superin- 
tendent Highland-Alameda County 
Hospitals, Oakland, Cal.; A. J. 
Hockett, M.D., superintendent of 
Touro Infirmary, New Orleans. 


COUNCILS 


The Committee on Coordination 
of Activities is but slightly changed 
in membership, with Malcolm T. 
MacEachern, M.D., added as chair- 
man of the Council on Interna- 
tional Relations and Oliver G. 
Pratt reappointed and elevated to 
chairmanship of the Council on As- 
sociation Development. 

Two new members were added 
to the Council on Administrative 
Practice, under Chairman Fraser 
D. Mooney, M.D. They are: Nellie 
Gorgas of St. Barnabas Hospital, 
Minneapolis, and W. Franklin 
Wood, M.D., of McLean Hospital, 
Waverley, Mass. 

R. C. Buerki, M.D., was reap- 
pointed and retained as chairman 
of the Council on Professional 
Practice. The other three-year term 
goes to Maurice H. Rees, M.D., of 
Colorado General Hospital, Denver. 

Carl P. Wright Jr. of United 
Hospital, Port Chester, N. Y., and 
Paul H. Fesler of Nopeming Sani- 
torium, Nopeming, Minn., join the 
Council on Hospital Planning and 
Plant Operation under Frank R. 
Bradley, M.D., chairman. 

George O’Hanlon, M.D., of the 
Jersey City Medical Center was re- 
appointed and E. I. Erickson of 
Augustana Hospital, Chicago, ap- 
pointed to the Council on Public 
Education, of which R. H. Caha- 
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lane is chairman. E. Muriel McKee 
of Brantford General Hospital, 
Brantford, Ont., replaces for one 
year the Rev. John J. Bingham, 
Catholic Charities of the Archdio- 
cese of New York, who resigned to 
accept another appointment. 

Claude W. Munger, M.D., was re- 
appointed member and chairman 
of the Council on Government Re- 
lations. Msgr. Maurice F. Griffin 
was likewise reappointed, and 
Charles F. Wilinsky, M.D., was re- 
tained as consultant. 

Under Mr. Pratt as chairman of 
the Council on Association De- 
velopment, Kenneth Williamson of 
the Association of California Hos- 
pitals, San Francisco, will serve as 
a new member. 

One three-year term in the Coun- 
cil on International Relations goes 
to Doctor MacEachern, the other to 
James A. Hamilton, retiring presi- 
dent. 

For the two-year term: the Rev. 
Father Bingham and _ Doctor 
Agnew. 

For the one-year term: Edward 
C. Ernst, M.D., Pan-American Sani- 
tary Bureau, Washington, and 
James A. Crabtree, M.D., Office of 
Foreign Relief and Rehabilitation 
Operations, Washington. 

Three representatives of the 
American Hospital Association 
were named to serve with represen- 
tatives of the Catholic Hospital As- 
sociation and the Protestant Hospi- 
tal Association on the Joint Com- 
mittee. They are: President Walter, 
Doctor Munger and Doctor Wilin- 
Sky. 

PROGRAM 

As a barometer of current condi- 
tions, the convention program left 
no room for doubt that the most 
immediate problem confronting 
hospitals today is manpower. 

Not only were two large sections 
devoted to this subject, but scarcely 
a group discussion concluded with- 
out coming against the question of 
help shortage. Physicians, interns, 
nurses, technicians, paid part-time 
workers, volunteers—everywhere the 
problem was how to carry on with 
insufficient manpower. 

A second major current that ran 
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Honorary Membership 
NORMAN T. KIRK, M.D. 
Surgeon General of the Army 


HYSICIAN and surgeon as well as 
P: distinguished soldier, you have 

had opportunity to be of service 
to your fellow man during the period 
when saving another man’s life 
means more than the protection of 
one’s own life. 

Leader in surgery and army med- 
ical practice, chief of the surgical 
service and administrator of two 
great Army hospitals, you are now 
as surgeon general responsible for 
the health of our greatest American 
Army. 

Faced with the problem of preserv- 
ing the health of an Army scattered 
over the entire world; with the need 
of adaptation of medical and hos- 
pital practice to caring for an Army 
whose mobility is greater than has 
ever before been dreamed, you are 
meeting this challenge with courage, 
ingenuity and resourcefulness, the 
combination of success. Your ex- 
ample has had a stimulating effect 
upon the hospital administrators of 
America. 

In recognition of these and of your 
leadership, driving force and level 
headed authority, and in acknowl- 
edgment of the contribution which 
your future participation will make 
to our Association, and in its behalf, 
it becomes my privilege to extend to 
you an honorary membership by 





virtue of the power vested in me by 
the House of Delegates of the Ameri- 
can Hospital Association, according 
to the testimonial you are about to 
receive. 


Conferred at the Forty-fifth 
Annual Convention, American 
Hospital Association, Buffalo, 
N. Y., September 16, 1943, on 
behalf of the Association by 
James A. Hamilton, president, 
New Haven, Conn. 














through the discussions was con- 
cern over the mounting stature of 
federal government in all hospital 
operations. This concern ranged 
from fear of what looked like gov- 
ernment encroachment to the work- 
ing out of a formula for an accept- 
able type of cooperation between 
voluntary hospitals and the govern- 
ment. 

With manpower problems _re- 
lated to war on one hand and the 
need for explanation of govern- 
ment hospitalization activities on 
the other, no fewer than eighteen 
spokesmen for the federal govern- 
ment appeared on the Buffalo pro- 
gram. 

Two other trends of the times 
were an increased interest in post- 
war planning and in international 
collaboration among hospitals. 


xk * 

If there is a shortage of adminis- 
trative personnel in the civilian 
hospital world, this was explained 
in part by Surgeon General Nor- 
man T. Kirk of the U. S. Army. 
The Army’s Medical Administra- 
tive Corps now consists of 13,200 











individuals, among whom there are 
medical administrators and 265 lay 
administrators trained in civilian 
hospitals. 


MANPOWER—Physicians 

Surgeon General Kirk also re- 
ported that 39,500 physicians have 
been taken from civilian life and 
that 48,000 will be needed by De- 
cember. 

In discussing the other side of 
this problem, F. G. Carter, M.D., a 
past president of the American 
Hospital Association, said that 
large general hospitals with open 
staffs really have little to complain 
about. 

“Crippling shortages” no doubt 
are suffered by (1) some hospitals 
with closed staffs, (2) a few teaching 
institutions, (3) some larger strictly 
charitable institutions, and (4) 
some small hospitals wherein staff 
shortages reflect community short- 
ages,’ he said, but otherwise “most 
of us are just feeling sorry for our- 
selves.” 

One solution suggested is a re- 
versing of the trend of recent years 
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toward specialization. A physician 
who has been limiting his work to 
surgery, for example, might be ex- 
pected to care for obstetrical 
patients. 

Doctor Carter recalled that the 
hospital subcommittee of the Pro- 
curement and Assignment Service 
had recommended the abandon- 
ment of clinics in sub-specialties. 
Thus, clinics in allergy, cardiology, 
gastrointestinal diseases and others 
would revert back to the parent 
specialty of internal medicine. 

The real shortage, according to 
Doctor Carter, is in other hospital 
personnel on whom the physician 
depends—anesthetists for example. 
He recommended: 

]. An extra effort to train more 
eficiency into the remaining per- 
sonnel. 

2. The stripping of treatments 
down to absolute essentials. 

3. Exchange of medical staff serv- 
ices, and the interchange of hospi- 
tal personnel. 

4. The elimination of all medi- 
cal meetings. 

5. The reduction of records to 
basic essentials. 


6. Provision of quarters in the 
hospital for medical men. 


MANPOWER—Nurses 


While other manpower pinches 
may be more acute, none is more 
extensive than the shortage of 
nurses. ‘The armed forces already 
have drawn 31,000 civilian-trained 
hurses into service, and they will 
need 2000 a month all through 
1944. What this and the pull of in- 
dustrial high wages have done to 
hospital nursing staffs is known to 
all administrators. 

Convention speakers dealt with 
the problem from all angles: Op- 
eration of the Procurement and As- 
signment Service, the cadet nurse 
Program, the training of nurse at- 
tendants, stretching the supply of 
available nurses in a hospital. 

Elmira B. Wickenden, executive 
Secretary of the National Nursing 
Councii for War Service, painted a 
broad picture of these activities in 
describing the joint efforts of that 
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Honorary Membership 
THOMAS PARRAN, M.D. 


Surgeon General, United States 
Public Health Service 


ECIPIENT of many honors, you 
have devoted your professional 
career entirely to the service of 

public health. Unflinching in the pro- 
motion of ideals, you have emerged 
from the struggle as a doer of large 
deeds eminently fitted for your pres- 
ent responsibilities. 

Intensely interested in the well- 
being of your fellow man, pioneering 
in the ever-changing concept of the 
care of the sick, the unobtrusive per- 
sistence of your influence for good 
has been pervasive throughout the 
land. Combining profound knowledge 
with a realization of the intertwining 
forces which must be adjusted to 
bring forth satisfactory and lasting 
solutions to the many health prob- 
lems with which you were confronted, 
you are significantly skilled in lead- 
ing and reconciling the direction of 
conflicting forces. 

Your forthright courage in attack- 
ing these problems realistically and 
in exposing them to the revealing 
light of publicity has done much to 
further the education of the Amer- 
ican people in health measures. 

While prominent in the activities 
of national projects of a medical 
nature, you are never unmindful of 
the administrative perplexities of 
hospitals and have rendered for them 
recognized service by retaining an 
attitude of understanding and of con- 
sideration for their difficulties. Keen 
in the perception of values, you have 
permitted our problem of shortage of 
nurses to take precedence over all 
others in your schedule, and your 
untiring and effective efforts in creat- 
ing the U. S. Cadet Nurse Corps has 
been of immeasurable service. 

Sincere and devoted as a public 
official, at the same time respecter of 
individual freedom; thoughtful in de- 
liberation; careful in judgment; pa- 
tient in negotiation; intelligent, yet 
self-effacing; esteemed and admired 
among men of distinction, both within 





and without your profession, you 
command the affectionate regard of 
all who have the privilege of friend- 
ship with you. 

In recognition of your achieve- 
ments, and in acknowledgment of the 
contribution which your future fel- 
lowship and cooperation will make 
to the Américan Hospital Association, 
by virtue of the authority vested in 
me by the House of Delegates and in 
its behalf, I welcome you to Honorary 
Membership in the Association, ac- 
cording to the testimonial you are 
about to receive. 


Conferred .at the Forty-fifth 
Annual Convention of the Amer- 
ican Hospital Association, Buf- 
falo, N. Y., September 16, 1943, 
on behalf of the Association by 
James A. Hamilton, president, 
New Haven, Conn. 











Honorary Membership 
ROSS T. McINTYRE, M.D. 
Surgeon General of the Navy 


N SPITE of the exacting require- 
ments of constantly increasing 
professional demands in the posi- 
tion you hold, you are possessed of 
a keen intellectual curiosity and in- 
terest in the health and well being 
of all men, as evidenced by your in- 
terest in the hospitals of this country. 

Although protector of the health 
of our President, due to your mod- 
esty of spirit and your cosmopolitan 
experience, you have not lost con- 
sciousness of the motivations of the 
individual and that human values do 
not change with time. 

Faced with administering the 
complex medical affairs of our great 
Navy, you have meticulously dis- 
charged your responsibilities as sur- 
geon general with understanding of 
the problems involved. Yet you have 
found time to espouse and give the 
weight of your support to those prin- 


ciples conformable with the exacting 
and high ideals of the hospitals of 
America, and have rendered them 
immeasurable service by retaining an 
attitude and consideration for their 
problems and by a generous expres- 
sion of the needful word. 

Respected as an organizer and ad- 
mirably regarded for yourself, the 
American Hospital Association hon- 
ors itself by admitting you to honor- 
ary membership and it becomes my 
privilege, by the power vested in me 
by the House of Delegates of the 
American Hospital Association to ex- 
tend this honorary membership to 
you, according to the testimonial you 
are about to receive. 


Conferred at the Forty-fifth 
Annual Convention, American 
Hospital Association, Buffalo, 
N. Y., September 16, 1943, on 
behalf of the Association by 
James A. Hamilton, president, 
New Haven, Conn. 








council and the American Hospital 
Association: 

Establishing more up-to-date per- 
sonnel practices on the part of hos- 
pitals, better adjustments to war de- 
mands on the part of all groups of 
nurses working within hospitals, 
salary adjustments, the ironing out 
of old injustices, the proper use of 
nursing personnel with transfer- 
ence of simple nursing and all non- 
nursing duties to volunteer and 
paid auxiliary wokers. 

In addition, two postwar groups 
within this council are anticipating 
future problems. One is concerned 
with standards of preparation and 
performance by nurses who will be 
sent abroad after the fighting stops. 
The other is bent on planning se- 
curity for those who stay in this 
country, both the young students 
now being mobilized and the older 
nurses who have contributed their 
share to victory. 

The cadet nurse program has 
many fronts. Lucile Petry of the 
U. S. Public Health Service re- 
vealed that building priorities had 
been adjusted so that nursing 
school quarters can be constructed 
in time for February classes. She 
also said success of the program 
would depend, not ori the number 
of girls willing to enroll nor the 
number of schools cooperating, but 
on the size of classes to be organized 
in each school. 

Jean Henderson of the same 
agency described the mechanism of 
enrolling cadets and its success; and 
she warned that, although all chan- 
nels have been opened, it will be 
several months before cadet uni- 
forms will be available in quantity. 


Volunteers 


How to recruit volunteers and 
how to keep them were subjects 
widely discussed. Keeping these 
women interested in their work was 
described as a matter of making 
them feel essential to the hospital’s 
operation, giving them a chance to 
learn new duties, recognizing ex- 
traordinary effort and sacrifice, and 
perhaps doing them small favors 
such as providing meals while on 
duty, laundering their uniforms. 
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Honorary Membership 
FRANK T. HINES 


Administrator of Veterans 
Affairs, Chairman Federal 
Board of Hospitalization 


INKED early in your career with 
the United States Army, you 
have faithfully and fruitfully de- 

voted the past forty-five years of your 
life to the welfare of those similarly 
in the service of your country. 

Foresighted in the prediction of the 
interactions of cause and effect, you 
have persisted in joining the recogni- 
tion of realities with constructive 
efforts. 

Your preeminent mastery of the 
complex problems of administration, 
executive leadership and organization 
have brought you to your present 
position as administrator of veterans 
affairs, and world renown in your 
chosen field. In recognition of your 
outstanding ability you have fre- 
quently received the highest military 
honors, not only of your own country 
but of many of our Allies as well. 

Your able and frugal administra- 
tion of veterans affairs has made you 
cognizant of the complex problems 
confronting hospitals. As chairman of 
the Federal Board of Hospitalization, 
yours will be the privilege of ensur- 
ing adequate facilities for the hospital 
care of the men of the military ser- 
vices of this war, not only during the 
period of combat but during the fol- 
lowing period of peace as well. 

Your intellectual curiosity, your 
executive leadership and your sup- 
port of those principles, which we 
believe important to maintain the 
health and wellbeing of the veterans 
of this country, is universally appre- 
ciated. ° 

In recognition of your outstanding 


achievements and the high honors al- 
ready received, and in acknowledg- 
ment of the contribution which your 
future contact will make to the Asso- 
ciation, on behalf of our membership, 
it becomes my privilege to extend to 
you our honor and a warm welcome 
into our membership, by virtue of 
the power invested in me by the 
House of Delegates of the American 
Hospital Association, and in accord- 
ance with the testimonial you are 
about to receive. 

Conferred at the Forty-fifth 
Annual Convention of the Amer- 
ican Hospital Association, Buf- 
falo, N. Y., September 16, 1943, 
on behalf of the Association by 
James A. Hamilton, president, 
New Haven, Conn. 











Honorary Membership 
HUGH S. CUMMING 


Director of the Pan-American 
Sanitary Bureau 


ATIVE of the Southland, simple 
in taste, devoid of ostentation, 
as a gentleman and scholar, you 

are the embodimeni that the cultiva- 
tion of learning may become a power 
for good as well as a grace in a man’s 
professional associations. 

One time surgeon general of the 
United States Public Health Service 
under four presidents, you were truly 
the father of the modern marine hos- 
pital system and many searching in- 
vestigations covering a wide field of 
scientific inquiry, as attested by hon- 
ors you have received from universi- 
ties and countries alike. 

Subsequently, your distinguished 
powers of the mastery of human un- 
derstanding caused you to be elected 
for twenty-two years by the direct 
voice of twenty-one republics of the 
Western Hemisphere the director of 
the Pan-American Sanitary Bureau, 
and to become a leader in the col- 
laboration of these countries in com- 
bating the spread of epidemics and in 
building protective measures to main- 
tain the health of their citizens. 


Constituting yourself as defender 
of the faith in your advocacy that 
people of the world may live in har- 
mony in spite of the barriers of tradi- 
tion and language, your realistic 
perception resulting in actual accom- 
plishments is eloquent in its appeal 
on behalf of the Americas and has 
rendered these sister republics your 
debtors. 

For these things and because of 
your keen awareness of the values of 
institutes of hospital administrators 
as a promoter of goodwill among men 
and as an instrument of improving 
the health of the people of the Amer- 
icas; and because of your active sup- 
port of the Inter-American Hospital 
Association, it becomes my privilege 
by virtue of the power invested in 
me by the House of Delegates of the 
American Hospital Association to 
welcome you in its behalf into hon- 
orary membership according to the 
testimonial you are about to receive. 


Conferred at the Forty-fifth 
Annual Convention of the Amer- 
ican Hospital Association, Buf- 
falo, N. Y., September 16, 1945. 
on behalf of the Association by 
James A. Hamilton, president. 
New Haven, Conn. 
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and repaying them for transporta- 
tion costs. 


Attendants 

Concerning nurse attendants, 
Katharine Shepard, R.N., of Bos- 
ton outlined a training procedure 
of 12 to 14 months. Several speakers 
discussed the attendant nurse’s fu- 
ture: Will she disappear after the 
war, or stay on to do the less pro- 
fessional work while nursing stand- 
ards rise higher and higher? If she 
stays on, will her training and work 
standards be controlled, and by 
whom? 


POSTWAR 


Like manpower, the interest in 
postwar problems spread through 
many sectional meetings, from 
plant construction to out-patient 
service. Though cautious about 
prophecy, Joseph C. Doane, M.D., 
of Philadelphia listed some prob- 
able trends. He expects most hos- 
pitals to be air-conditioned within 
a few years, to be sound-proofed, to 
be built of lighter and stronger 
materials. 

V. M. Hoge, M.D., of the U. S. 
Public Health Service discussed at 
length the need for expansion of 
hospital facilities. A survey, rough 
but thought to be accurate, showed 
a deficiency of 100,000 general hos- 
pital beds, and another 65,000 beds 
in institutions that are overdue for 
replacement. Using prewar costs, 
the bill for constructing all needed 
hospital capacity—general, tubercu- 
losis, and nervous and mental—was 
put at $2,063,300,000. 


INTERNATIONAL 


The long look across continents 
and oceans was highlighted by the 
trustees’ decision to authorize a 
new Council on International Hos- 
pital Relations. In addition, the 
United Nations session September 
15 gave convention visitors a new 
Picture of obligations and oppor- 
tunities that will come with peace. 

Gustavo Baz, M.D., minister of 
welfare in Mexico, described the 
vast hospital building program al- 
ready under way in his country— 
eight institutions now in construc- 
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Honorary Membership 
GUSTAVO BAZ, M.D. 
Minister of Welfare, Mexico 
A’ surgeon and daring admin- 


istrator wherever occupied, the 

quality of your contribution has 
invariably been outstanding. Thought 
provoking in your opinions, you have 
extended the frontiers of knowledge 
and have moved forward within them 
by breaking the shackles of con- 
vention. 

Facing full-heartedly the challenge 
of your present responsibilities as 
minister of welfare of a sister re- 
public, whose interests are entwined 
with ours, you are foresighted in 
vision and you are developing an ex- 
emplary pattern of modern and effi- 
ciently managed hospitals for the 
benefit of the people of your country. 

Earnest in your desire to maintain 
the integrity of the family; realistic 
and cosmopolitan in your undertak- 
ings on behalf of the rural communi- 
ties of your land; and defender of 
the values of the democratic form of 
government; yours has been the 
dream and the leadership capable of 
significant accomplishment. 

Recognizing that the _ greatest 
limiting factor of building for the 
future is the quantity and quality of 
skilled personnel; you have supported 
from the beginning the development 
of an interchange of scientific admin- 
istrative knowledge between the hos- 
pital authorities of our two countries, 
particularly as represented by the 
institutes for hospital administrators 
and the activities of the Inter-Amer- 
ican Hospital Association; and you 
have been willing to accept the re- 


sponsibility as director of the insti- 
tute to be held in Mexico City in the 
near future. 

By virtue of the authority vested 
in me by the House of Delegates of 
the American Hospital Association 
and in its behalf, I delight in en- 
rolling you in an honorary member- 
ship of the Association, according to 
the testimonial you are about to 
receive. 

Conferred at the Forty-fifth 
Annual Convention of the Amer- 
ican Hospital Association, Buf- 
falo, N. Y., September 16, 1943, 
on behalf of the Association by 
James A. Hamilton, president, 
New Haven, Conn. 








Honorary Membership 
GEORGE C. DUNHAM, M.D. 
Medical Director, Health and 


Sanitation Division, Office of 
Coordinator of Inter-Amer- 
ican Affairs 


EENLY interested in the preven- 
tion of disease, devoting your 
entire career to the Army, you 

have found time to secure graduate 
degrees in Public Health, to become 
one time Chief of Preventive Medi- 
cine Division, Office of the Surgeon 
General, U. S. Army, and in this 
War, to earn the title of “World’s 
Greatest Bug Hunter.” 


Entrusted in this global war with * 


the command of a non-military army 
organized to meet the urgent war- 
time needs in connection with hemi- 
spheric defense and the development 
of supplies of strategic materials 
your campaign against widespread 
and deadly diseases has taken you 
into the jungles, fields and mines of 
Central and South America. 

Quietly cordial, warm of smile and 
blessed with an engagingly persua- 
sive personality, yet famed as an 
organizer of programs of great mag- 
nitude you are known to expect re- 
sults and to be expert in cutting red 
tape, and, where diplomacy proves 
inadequate, to get tough. 


One time Commanding Officer of 
the U. S. Army Hospitals you have 
recognized that health education is 
your strongest weapon and _ that 
skilled personnel is its greatest lim- 
itation. Consequently, you have 
granted fellowships in hospital ad- 
ministration to a large number of our 
neighbors from the south to receive 
training in this country. By perceiv- 
ing of the inherent values of institutes 
of hospital administrators, both in 
good-will and in health education, 
you have encouraged the conducting 
of three such projects in our sister 
republics and have generously af- 
forded financial support toward the 
development of the Inter-American 
Hospital Association. 


For these and many other note- 
worthy accomplishments it becomes 
my privilege, by virtue of the power 
vested in me by the House of Dele- 
gates of the American Hospital As- 
sociation, to welcome you into hon- 
orary membership according to the 
testimonial you are about to receive. 


Conferred at ‘the Forty-fifth 
Annual Convention, American 
Hospital Association, Buffalo, 
N. Y., September 16, 1943, on 
behalf of the Association by 
James A. Hamilton, president, 
New Haven, Conn. 























tion and eleven others to be started 
soon. These are part of a carefully 
planned network, Doctor Baz em- 
phasized. Four hospitals already are 
completed and six are nearly so, for 
a total of twenty-nine in sight. 

What already has been done in 
distant lands was described by 
James A. Crabtree, M.D., chief 
medical officer of the Office of For- 
eign Relief and Rehabilitation Op- 
erations. 

American health agents in occu- 
pied countries find appalling con- 
ditions, with starvation, epidemics 
and the special problems of mater- 
nity and infancy the first three 
problems, he reported. 

Neither this country nor all the 
Allies together could afford to pro- 
vide the necessary health care in 
those areas, he said; hence the plan 
is to administer temporary relief 
until such time as the local govern- 
ments can assume responsibility. 
Thereafter it will be a matter of 
cooperating with these govern- 
ments, contributing some of our 
tried methods and leadership. 

Arthur Collins of London, chair- 
man of the Metropolitan Hospital 
and member of the board of gover- 
nors of Bromley Hospital, de- 
scribed operations and problems of 
the institutions in the British Isles. 


GOVERNMENT 


The relationships between volun- 
tary hospitals and the federal gov- 
ernment were discussed in many of 
the sectional meetings, but the high 
point was reached Wednesday after- 
noon at the general session on 
finance. Arthur J. Altmeyer, chair- 
man of the Social Security Board, 
was followed on this program by 
E. A. van Steenwyk, chairman of 
the Hospital Service Plan Commis- 
sion. 

Although their subject was “Cur- 
rent Financing,” Mr. Altmeyer on 
public and Mr. van Steenwyk on 
voluntary, the philosophy of the 
Wagner-Murray-Dingell Bill for 
compulsory hospital insurance in- 
evitably became the issue. These 
two papers will be found elsewhere 
in this issue of Hospitals. 

The United States government is 
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Honorary Membership 
GEORGE BAEHR, M.D. 


Chief Medical Officer, Office of 


Civilian Defense 


AN of medicine, skilled in prac- 
tice and creative in the de- 
velopment of the science, ever 

conscious of the welfare of each pa- 
tient, yet you have demonstrated an 
interest in and a deep capacity for 
executive leadership, public health 
and teaching. 

You have constantly given of your- 
self to your fellow man and to your 
country, as evidenced by your service 
during the World War in the Medical 
Corps of the United States Army; 
by your service in public health not 
only in this country but in Serbia and 
Russia as well; and by your constant 
leadership in the care of the patient, 
particularly inmates of some of our 
great hospitals. 

The outstanding direction and 
vigorous activity that you have given 
to the medical division: of civilian 
defense in this global war, has re- 
sulted in the raising and the reten- 
tion of civilian and military morale 
as well as serving as a medium to 
knit more closely together the hospi- 
tals of America into a potent unit, 
reassuring in security to the people. 

Ever solicitous for public good, you 
have evidenced a sincere and helpful 
interest in nursing. Blessed with a 
mastery of a gift of language to make 
opinions illuminating in thought and 
penetrating in force, you have been 
a critic of all that seems to you to 
be sham and affectation; yet, you 
have never criticized except con- 
structively. 

For these and many other outstand- 
ing achievements and the high honors 





already received, and in acknowledg- 
ment of the contribution which your 
future participation will make to our 
Association, and in its behalf it be- 
comes my privilege to extend to you 
a warm welcome into our member- 
ship, by virtue of the power vested 
in me by the House of Delegates of 
the American Hospital Association, 
according to the testimonial you are 
about to receive. 


Conferred at the Forty-fifth 
Annual Convention of the Amer- 
ican Hospital Association, Buf- 
falo, N. Y., September 16, 1943, 
on behalf of the Association by 
James A. Hamilton, president, 
New Haven, Conn. 




















the biggest single operator of hos- 
pitals in the world. Its overall bed 
capacity is nearly 400,000. Its hos- 
pital payroll is 155 million dollars 
annually. Its other costs of opera- 
tion before Pearl Harbor when 
beds numbered 175,000, were 140 
millions. 

These and other facts about the 
federal chain of hospitals were 
brought out by Fred A. McNamara 
of the Bureau of the Budget, Wash- 
ington. 


BLUE CROSS 


About two hundred executives of 
hospital service plans, representing 
fifty-eight organizations, were pres- 
ent. Two days were devoted to ad- 
ministrative and public problems 
of plans, and a Wednesday morn- 
ing session in the American Hos- 
pital Association program and the 
American Hospital Association gen- 
eral session on Wednesday after- 








noon were turned over to general 
discussion of enrollment at a rate 
that will obviate the development of 
a compulsory government scheme. 

In the opening two days of their 
conference, the plans re-elected the 
previous slate of officers: E. A. van 
Steenwyk, chairman; John R. Man- 
nix, vice chairman; George Putnam, 
treasurer; C. Rufus Rorem, secre- 
tary and director. Carl M. Metzger 
was elected delegate to the House 
of Delegates of the Association for 
a three-year term and A. L. Crossin 
was named alternate. 

One morning session on Septem- 
ber 13 was concerned with public 
education, and stressed the value 
of good newspaper coverage of hos- 
pital and plan activity; with regard 
to radio, it was suggested that 
dramatization of material was more 
effective than straight speeches. 
The other morning section took up 
the problem of cancellations and 
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methods to reduce them; discussed 
collection methods for government 
groups where payroll deduction is 
not permitted; and suggested that 
certain internal economies might 
be achieved by the use of positive 
billing. 

At the noon luncheon Monday, 
an address of welcome was given 
by J. Copeland Gray, secretary, 
Hospital Service Plan of Western 
New York. 

In the afternoon, a business meet- 
ing was held and reports of the 
director, the treasurer, the nomi- 
nating committee, and other com- 
mittees were read. At the first sec- 
tion of the late afternoon meeting 
it was suggested that a national en- 
rollment office be opened, the bet- 
ter to service employers who have 
plants scattered over the nation. 

Trends toward uniform benefits 
were reported on, and a number of 
directors stated that there was un- 
mistakable progress in the direc- 
tion of uniform benefits country- 
wide. Methods of cooperating with 
member hospitals in the handling 
of hospital cases of patients away 
from their home territory brought 
out numerous valuable suggestions. 
The second section was concerned 
with streamlined procedures in 
wartime. 

On the second day, section one 
was given to medical-surgical plans, 
the importance of surgical coverage 
in solicitation of national accounts, 
and present methods of coordinat- 
ing Blue Cross hospital protection 
with commercial insurance offering 
surgical benefits. Section two was 
under the general heading, “rec- 
ords and reports.” 

The afternoon sessions were on 
the subjects of hospital relations, 
and the expansion program. Ex- 
cessive use of hospital facilities by 
hospital personnel was discussed. 


In the hospital relations section 
one paper pointed out the responsi- 
bility of hospitals for service to 
blue cross subscribers. Another 
compared the rate of admission and 
length of stay of Blue Cross patients 
and non-members. There was also 
a discussion of payments for emer- 
§€ncy non-hospital service. In the 
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The Friday round table, left to right: Malcolm T. MacEachern, M.D., Robert 
Jolly, V. M. Hoge, M.D., James A. Hamilton, and Miss Mary Jenny. 





section on expansion, the enroll- 
ment of farmers through Farm Bu- 
reau assistance was suggested as an 
effective method, while another dis- 
cussant stated the case for the en- 
rollment of Farm Security admin- 
istration clients. The problems of 
interstate organization were stated 
by plan executives. 


TRUSTEES 
Although the Board of Trustees’ 


September meeting at Buffalo was 
regarded as an emergency session, 
with many routine matters put off 
until December, a number of items 
of business were disposed of, other 
than those which came before the 
House of Delegates. 

Hearing a report by the Commit- 
tee on the Goldwater Award, the 
trustees expressed sympathy with a 
proposal that Doctor Goldwater's 
papers be incorporated in a me- 
morial volume, and directed the 
committee to report back with 
definite plans. 

The joint committee with the 
American College of Hospital Ad- 
ministrators was continued, after 
the board had reaffirmed its belief 
in the need of such joint delibera- 
tions on the clarification of func- 
tions, particularly with regard to 
an educational program. 

Likewise, the joint committee 
with the Hospital Service Plan 
Commission was continued and 
directed to bring back a program 





clarifying functions of the commis- 
sion, the Committee on Approval 
and certain other American Hos- 
pital Association committees in re- 
gard to approval of hospital service 
plans and extension of the Blue 
Cross principle. 

Last August a joint committee 
with the National Nursing Council 
for War Service drew up the follow- 
ing declaration to be submitted for 
approval by both parent organ- 
izations: 

1. That the use of private duty nurses 
be limited to those who actually need in- 
dividualized service and that in each case 
the administrator of the hospital act in an 
advisory capacity to the director of nursing 
in setting up definite criteria and pro- 
cedure for that hospital. 

2. That hospitals use part-time nursing 
services whenever proffered. 

3. That educational facilities for schools 
of nursing be pooled in communities 
where there are two or more schools of 
nursing and where difficulties are en- 


countered in providing instruction for 
students. 


The trustees gave their approval 
to this declaration. 

A resolution asking that Red 
Cross nurse aides be permitted to 
function in tuberculosis hospitals, 
sought by Maxim Pollak, M.D., of 
Peoria, Ill., was referred to the 
Council on Professional Practice. 

There was a general discussion 
of the Children’s Bureau program 
of maternity and child care, and 
two problems were recognized: (1) 
administrative detail, and (2) a uni- 
fied attitude on the part of hos- 
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pitals. This matter was referred to 
the Council on Government Re- 
lations. 

Following a discussion of per- 
centage dues reduction for Cana- 
dian members, the board expressed 
its interest in a continued adjust- 
ment and directed the Committee 
on Association Resources to bring 
in definite recommendations for 
the December meeting. 

The board approved the collect- 
ing of dues of affiliated state asso- 
ciations along with American Hos- 
pital Association dues, when the 
affliated associations so wish. It 
was agreed that the remission rate 
of 10 per cent would be continued 
under the schedule of higher na- 
tional dues authorized by the 
Assembly. 

A proposal was presented to the 
trustees that the American Hos- 
pital Association collaborate with 
the U. S. Public Health Service in 
a study of tuberculosis among cadet 
nurse enrolees. The board was sym- 
pathetic and referred this matter 
to a committee consisting of the 
president, the chairman of the 
Council on Professional Practice 
and the executive secretary, for 
study and recommendation, should 
the program develop to the point 
of being practicable. 

The trustees approved of making 
a contract with the U. S. Public 
Health Service to cover the cost of 
certain aspects of recruiting ap- 
plicants for the U. S. Cadet Nurse 
Corps. It was made clear that the 
Association would not deal directly 
with individual hospitals, but 
would work through regional as- 
sociations, helping to coordinate 
and integrate public education in 
this respect and to assist hospitals 
in their program of serving as in- 
formation centers. 

A request that the manual, “Sub- 
stantive Provisions of a Hospital 
and Clinic Law” be reprinted was 
approved. 

Reviewing a financial report by 
the executive secretary, the trustees 
approved certain revisions in the 
budget, particularly reaffirming an 
earlier decision that, for the pres- 
ent, increased income earned by 
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Sister M. Patricia of Duluth. 





the official journal be invested in 
the further improvement of the 
journal. 

It was determined that members 
of the Association who are tem- 
porarily members of the staff of 
the U. S. Public Health Service 
should have their dues canceled, as 
have other members in the armed 
services. 


Eleven Latin Americans 
Attend Buffalo Meeting 


If there is lack of interest in 
cooperation among hospital people 
throughout the Western Hemi- 
sphere, it will not be the fault of 
those in Latin America. No fewer 
than eleven visitors from that sec- 
tion were at the Buffalo conven- 
tion. In addition to Gustavo Baz, 
M.D., Mexico’s minister of welfare 
who spoke at the United Nations 
session, the following were present: 

EDUARDO HAY, secretary to 
Doctor Baz 

NORBERTO TREVINO, M.D., 
director of the Hospital Study 
Commission of Mexico 

JOSE VILLAGRAN-GARCIA, 
M.D., hospital architect, Mexico 
Ministry of Welfare 

MARIO PANI, M.D., hospital 
architect, Mexico Ministry of Wel- 
fare 

MANUEL F. ZARATE, superin- 
tendent of Santo Tomas Hospital, 
Panama 


PABLO JOSE FLEITAS, M.D., 


assistant professor of internal pa. 
thology, Asuncion, Paraguay _ 

ISMAEL MORALES, M.D.. of 
the Ministry of Health, La:'az, 
Bolivia 

XAVIER da SILVEIRA, chic! of 
the Clinic in Surgery, Policlinica 
General, Rio de Janeiro, Brazi' 

BASILIO DAVILA, M.D. di- 
rector of Hospital Pereira Leal, Rio 
Piedras, Porto Rico 

Mrs. Baz, Mrs. Trevino and Mrs, 
Villagran also were present in Buf- 
falo. 


Baptist Hospital Group 
Is Organized at Buffalo 


A new hospital organization 
came into being at the Buffalo con- 
vention—the Southwide Baptist 
Hospital Association. Lawrence R. 
Payne, administrator of Baylor 
Hospital, Dallas, Tex., was elected 
president and a meeting was sched- 
uled for early 1944. 

Others joining in the organiza- 
tion are: John Dudley, superin- 
tendent of the Baptist State Hos- 
pital of Little Rock, Ark., secretary; 
T. J. McGinty of the Missouri Bap- 
tist Hospital, St. Louis, publicity 
committee chairman; H. L. Dobbs, 
superintendent of the Kentucky 
Baptist Hospital, Louisville, by- 
laws committee chairman; W. D. 
Barker of the Georgia Baptist Hos- 
pital, Atlanta, nominating commit- 
tee chairman. 


Convention Well Covered 
By Radio and Newspapers 


The newspapers in Buffalo car- 
ried 400 column inches of hospital 
news and 100 inches of photo- 
graphic illustration. In addition 
the New York papers ran a full 
column daily of hospital conference 
items. The wire services sent out 
about 500 words daily to all papers 
in the country. 

A total of twenty-two radio pro- 
grams, five and three-quarters 
hours, were broadcast during the 
conference. All of the chains co 
operated, and the programs fea- 
tured some of the best speakers in 
the hospital world together with 
some special guests. 
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Commonwealth Fund 
Pledges $35,000 to 
Post-war Committee 


Prospects of the Committee on 
Post-War Planning were brightened 
by an announcement at the con- 
vention that the Commonwealth 
Fund had agreed under certain cir- 
cumstances to advance $35,000 to- 
ward financing this committee's 
activities under a two-year budget. 

In making this announcement, 
President Hamilton explained that 
a goal of $100,000 had been set and 
that he had reason to believe the 
entire sum would be pledged. He 
expressed the Association’s grati- 
tude to the Commonwealth Fund, 
particularly to General Director 
Barry C. Smith and Henry J. South- 
mayd, director of the division of 
rural hospitals. 

The purposes of this committee 
were outlined in the report of the 
Council on Administrative Practice 
last year. This report said in part: 

“It is recommended that a com- 
mission be appointed of outstand- 
ing Americans who, on account of 
their contributions to society, in- 
dicate that they have the full 
confidence of the country, who rep- 
resent a cross-section of society, and 
who represent no special interest or 
class of society. 

“This commission should study 
the present and prospective na- 
tional needs for hospital care and 
the present practices, policies and 
programs of voluntary, private and 
public institutions caring for the 
sick.” 

The Committee on Post-War 
Planning is composed of Graham 
L. Davis, chairman; Robin C. 
Buerki, M.D.; James A. Hamilton; 
Harry C. Knight; Walter E. Poor, 
and Herman Smith, M.D. 


Hospital Industries Group 


Elects Noelting President 
Elmer H. Noelting of the Fault- 
less Caster Company was elected 


President of the Hospital Industries 
Associ:tion at the organization’s 
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Three authorities on nursing: L. Louise Baker of Assignment and Procurement, 
Jean Henderson of the U. S. Public Health Service and Lucile Petry (in nurse 


cadet uniform) of the same agency. 





annual meeting in Buffalo, succeed- 
ing George J. Hooper of the Pur- 
itan Compressed Gas Company. E. 
Jack Barns of the Wilson Rubber 
Company is the new secretary- 
treasurer. 

Mr. Cooper becomes a trustee for 


three years. Walter A. Collins of 
the Simmons Company was re- 
elected and H. A. Nordquist elected 
also to three-year terms. Lawrence 
Davis of the Lewis Manufacturing 
Company was chosen for a one- 
year term. 


FIVE RECEIVE HOSPITAL DAY AWARDS 


The Rev. L. B. Benson receives a plaque for the best state-wide observance of 
National Hospital Day—on behalf of the Minnesota Hospital Association. 


Five awards for the most enter- 
prising observance of National 
Hospital Day were distributed at 
the president’s Monday 
night. In addition, a special award 
was made to the Western New York 
Hospital Council for the efficiency 
with which it organized for the 
convention. 


session 


This special award was presented 
by R. F. Cahalane, chairman of the 
Council on Public Education, and 
accepted by John A. Ulinski on be- 
half of Mayor Joseph J. Kelly of 
Buffalo and the hospitals of that city. 

In the contests. for observance of 
National Hospital Day, the Min- 
nesota Hospital Association was de- 
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clared winner for statewide observ- 
ance. The Rev. L. B. Benson, super- 
intendent of Bethesda Hospital, St. 
Paul, is president of the association. 

The St. Louis Hospital Council 
won a plaque for its efforts in city- 
wide observance. Secretary R. F. 
McCarthy accepted this award for 
President Harry J. Mohler. 

In the competition among cities 
of more than 100,000 population, 
the Wyckoff Heights Hospital of 
Brooklyn, N. Y., was declared win- 
ner. Louis Schenkweiler is super- 
intendent. 

Charlotte Memorial Hospital of 
Charlotte, N. C., of which Car] I. 


Flath is superintendent, won the 
competition for cities between 
15,000 and 100,000. Among cities of 
less than 15,000, Glenwood Com- 
munity Hospital of Glenwood, 
Minn., of which Dina Bremness is 
superintendent, won the award. 


Honorable Mention 

Association of California Hospi- 
tals and California Hospital Asso- 
ciation; Massachusetts Hospital 
Association; Saskatoon Hospitals, 
Sask., Can.; Orange, N. J., Memor- 
ial Hospital, F. Stanley Howe, 
superintendent; and Massillon, 
Ohio, City Hospital, E. J. Lincke, 
superintendent. 


College of Administrators Names Dr. Munger 
President-Elect at Convocation in Buffalo 


Claude W. Munger, M.D., di- 
rector of St. Luke’s Hospital of 
New York City and a former presi- 
dent of the American Hospital 
Association, was named president- 
elect of the American College of 
Hospital Administrators at its tenth 
convocation in Buffalo, September 
11 to 13. 

Robert H. Bishop, Jr., M.D., di- 
rector of University Hospitals of 
Cleveland, succeeded Joseph G. 
Norby, superintendent of Columbia 
Hospital, Milwaukee, as president. 

Mildred Riese, superintendent of 
Orthopaedic Hospital, Los Angeles, 
was elected first vice-president and 
Scott Whitcher, superintendent of 
St. Luke’s Hospital, New Bedford, 
Mass., second vice-president. 

Honorary fellowships were con- 
ferred on William A. O’Brien, M.D., 
director of postgraduate medical 
education at the University of Min- 
nesota, and Henry J. Southmayd, 
director of the Commonwealth 
Fund’s rural hospitals division. 

Five members were advanced to 
fellowship. They are: Sister M. 
Adele of Pittsburgh; Lois 2 Roscoe 
of Hamilton, O.; Thomas P. Sharp- 
nack of Des Moines, Ia.; Donald S. 
Smith of Hanover, N. H.; Ran- 
dolph A. Wyman, M.D., of New 
York City. 

Seventeen nominees who were ac- 
cepted as candidates for member- 
ship are: 

Herman E. Bauer, M.D., of New York 
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City; Sister Mary Bernardus of Manchester, 
N. H.; Sister Mary Carola of Buckhannon, 
W. Va.; Harold M. Coon, M.D., of Madi- 
son, Wis.; Harry J. Dunham of Newport, 
R. I. John L. Ernst of Detroit; Sister 
Mary Frances of Scranton, Pa.; Sister Fran- 
ces Maria of Dayton, O.; Ann C. McBride 
of Ada, Okla.; Sister Melanie of Chicago; 
Clifton T. Perkins, M.D., of Boston; Jacob 
Prager, M.D., of Brooklyn, N. Y.; David 
Ross, M.D., of New York; Harold A. Sayles 
of Pontiac, Mich.; John R. Stone of To- 
peka, Kans.; Sister Mary Veronica of St. 
John, New Brunswick; Major H. Worth- 
ington, M.D., of Chicago. 

Twenty-nine who were advanced 


to membership are: 

Sister Mary Alice of Sherman, Tex.; 
Sister Andrea of Indianapolis; Charles S. 
Aston, Jr., of Los Angeles; Florence 
Bloomer of Geneva, N. Y.; Lawrence J. 
Bradley of Rochester, N. Y.; Paul L. Bur- 
roughs of Rochester, N. Y.; Edna G. David- 
son of Black Hills, §. Dak.; Bob D. Dann 
of Muskegon, Mich.; Capt Anthony W. 
Eckert, M.A.C., of Denver; George Edblom 
of Winona, Minn.; Sister Mary Fidelis of 
Houston, Tex.; Rudolf G. Hils of Buffalo, 
N. Y.; Robert T. Johnson of Endicott, 
N.Y.; John H. Law, M.D., of Detroit; John 
W. Lawlah, M.D., of Washington, D. C.; 
Neil F. MacDonald of Washington, D. C.; 
Amelia Manry of New Brunswick, N. J.; 
Capt. Wilbur C. McLin, M.A.C., of Fort 
Riley, Kans.; Elizabeth A. McMahon of 
Brookline, Mass.; A. P. Merrill, M.D., of 
Chicago; Norman B. Roberts of Temple, 
Tex.; Donald M. Rosenberger of Erie, Pa.; 
Stanley L. Sims of La Crosse, Wis.; Wil- 
liam E. Sleight of Providence, R. I.; El- 
mina L. Snow of Cortland, N. Y.; James 
W. Stephan of Canton, O.; Anna Grace 
Williams of Columbia, Mo.; Lt. Ronald 
Yaw, M.A.C., of Clinton, Ia.; Helen M. 
Yerger of Rochester, N. Y. 

Another twenty-nine were ac- 


cepted as candidates for nominee- 
ship, as follows: 


Sister Mary Antonella of Louisville, Ky.; 
Sister Assumpta of Hibbing, Miss.; Earl 


U. Benson of Cushing, Okla.; Dia 0, 
Bremness of Glenwood, Minn.; Join 0, 
Bush Jr. of Oklahoma City; Rubie M, 
Carlson of Waterloo, Ia.; Brother Siiveriys 
Case of Chicago; J. Clarence Chambers Jr., 
M.D., of New York City; H. A. Gross of 
West Palm Beach, Fla.; Lt. Warren L, 
Darling, M.A.C., of Santa Fe, N. Mex.; 
F. Hazen Dick of Louisville, Ky.; John G, 
Dudley of Little Rock, Ark.; L. R. Faust 
of Coldwater, Mich.; Paul Fleming of San 
Francisco; William B. Forster, of Akron, O,; 
Louise Harkey of Concord, N. C.; David 
R. Kenerson of Clearfield, Pa.; dward 
Kirsch, M.D., of Brooklyn, N. Y.; Capt. ip 
Lincoln MacFarland, M.A.C., of Swan- 
nanoa, N. C.; Zonnie B. McDonald of Los 
Angeles; Olive M. Nelson of Rochester, 
Pa.; Jacque B. Norman of Spartanburg, 
S. C.; Sister Paul of the Cross of Glace 
Bay, Nova Scotia; Marion E. Sawtelle of 
Binghamton, N. Y.; Alma I. Schiek of 
Greenville, Pa.; Wesley W. Sherman of 
Grand Rapids, Minn.; Lt. John M. Stacey, 
M.A.C., of Fort Devens, Mass.; B. Tol 
Terrell of Fort Worth, Tex.; Capt. Thomas 
W. Torgenson, M.C., of El Paso, Tex. 


Dr. Bachmeyer Honored 


“Distinguished administrator and 
educator whose achievements have 
greatly advanced standards of treat- 
ment for patients and educational 
opportunities of lasting benefit to 
his fellow citizens.” 

This inscription is to be found 
on the back of a medal which A. C. 
Bachmeyer, M.D., took away from 
the convention. It was the Amer- 
ican Hospital Association Award of 
Merit, presented for the Associa- 
tion by Henry M. Pollock, M. D., 
superintendent of Massachusetts 
Memorial Hospital, Boston. 

A past president of the American 
Hospital Association and the Amer- 
ican College of Hospital Admin- 
istrators and a leader in numerous 
organizations for many years, Doc- 
tor Bachmeyer is director of Uni- 
versity Clinics and associate dean 
of the division of biological sci- 
ences, University of Chicago. 


Wanted: Suggestions 

Retiring President James A. 
Hamilton has been appointed by 
the American Red Cross a member 
of the advisory committee to the 
division of nurse aides. This com- 
mittee will review practices and 
procedures. Mr. Hamilton imme- 
diately announced that he wel 
comes suggestions from hospital 
superintendents for improvement 
of the service of Red Cross nurse 
aides in hospitals. 
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President-Elect Smelzer Was First of Six 
Dr. Haywood Proteges; a Member Since 1924 


When Donald C. Smelzer, M.D., 
was chosen president-elect of the 
American Hospital Association, the 
honors thereof fell upon two peo- 
ple. The second is A. K. Haywood 
of Vancouver General Hospital 
who trained six hospital adminis- 
trators at Montreal General Hos- 
pital, all of whom have become 
widely known. Doctor Smelzer was 
the first of these six. 


Born in Montreal in 1896, Doctor 
Smelzer received his degree in medi- 
cine at McGill University in 1918 
and immediately joined the Cana- 
dian Army Medical Corps for ser- 
vice in World War I. He later 
transferred to the Royal Army 
Medical Corps for service overseas. 

When he was mustered out in 
1921, Doctor Haywood persuaded 
him to join the staff of Montreal 
General. After two years there, he 
went to Buffalo General as assistant 
superintendent. In 1925, he went 
to the Charles T. Miller Hospital 
in St. Paul, in 1929 to the Graduate 
Hospital of the University of 
Pennsylvania, and in 1941 to the 
Germantown Dispensary and Hos- 
pital, Philadelphia, where he is 
director at present. 

The city of Buffalo has a special 
charm for Doctor Smelzer. It was 
there that he joined the Association 
in 1924, there that he was married, 
also in 1924, and there that he was 
chosen president-elect. 


The year he joined the Associa- 
tion, Doctor Smelzer was put on an 
out-patient committee and has 
served on some committee or coun- 
cil continuously since. He _ has 
missed but one convention. He has 
been a vice-president and a trustee 
of the Association. He has been a 
member of the Inter-American 
Committee since it was established 
and represented the Association in 
Porto Rico at the first inter-Amer- 
ican institute for administrators. 
He is « past chairman of the Coun- 
cil on Hospital Planning and Plant 
Operation. He has twice been vice- 
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president of the Hospital Associa- 
tion of Pennsylvania and is presi- 
dent at this time. 

Mrs. Smelzer was Ethel Proper of 
Bradford, Pa., a graduate nurse in 
Buffalo Genera! Hospital before 
her marriage. The Smelzers have 
three daughters: Martha, 17 years 
old; Barbara, 15 years old, and 
Diana, 8 years old. 





++ 


Erickson Is Elected by 
Protestant Association 


The American Protestant Hos: 
pital Association held its twenty- 
third annual convention at Hotel 
Statler, Buffalo, on September 11. 
Its theme: The Church Hospital in 
Wartime. 

Ten past presidents were present: 
Charles S$. Woods, Robert Jolly, 
Herman L. Fritschel, A. O. Fonkals- 
rud, C. S. Pitcher, A. M. Calvin, 
Clinton F. Smith, Bryce L. Twitty, 
Paul R. Zwilling, and John H. 
Olson. President Edgar Blake, Jr., 
was unable to attend the meeting. 

The Rev. John G. Martin, ad- 
ministrator of Hospital of St. 
Barnabas and for Women and Chil- 





Commander H. W. V. McCall, 
banquet speaker. 


dren, Newark, N. J., succeeded to 
the presidency. E. I. Erickson, ad- 
ministrator of Augustana Hospital, 
Chicago, was chosen _president- 
elect. 

Other officers elected are: First 
vice-president, the Rev. Joseph A. 
George, Evangelical Hospital of 
Chicago; second vice-president, 
Paul Elliott, Presbyterian Hospital- 
Olmsted Memorial, Los Angeles; 
treasurer (re-elected), Ritz E. Heer- 
man, the California Hospital, Los 
Angeles. 

Three trustees were named for 
terms expiring in 1946: Asa S. 
Bacon, Presbyterian Hospital of 
Chicago; the Rev. L. B. Benson, 
Bethesda Hospital of St. Paul, 
Minn., and F. Jane Graves of Alton 
Memorial Hospital, Alton, II. 

Leo M. Lyons of St. Luke’s 
Hospital, Chicago, and Mrs. Josie 
M. Roberts of Methodist Hospital, 
Houston, Tex., were named to fill 
unexpired terms of the late Rev. 
J. H. Groseclose and E. E. King. 
These terms expire in 1945. As re- 
tiring president, Mr. Blake will 
serve as a trustee for one year. 


Request 1939 Report on 
Pay for Care of Indigent 


An unscheduled item on the pro- 
gram of the public hospitals section 
meeting at Buffalo suggested how 
deeply concerned hospital admin- 
istrators are about the increasingly 
tangled relationships between vol- 
untary and government hospitals. 

Everett W. Jones had been dis- 
cussing these relationships and said, 
among other things, that a report 
by the joint committee represent- 
ing the American Hospital Associa- 
tion and the American Public 
Welfare Association, approved by 
the Association trustees in January, 
1939, ought to be revived and acted 
upon. 

In the discussion period after- 
ward, a motion was made and car- 
ried, asking the trustees to recon- 
sider the joint committee’s report, 
which contained recommendations 
on the reimbursement of hospitals 
for care given to the medically 
indigent. 
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About the Armys MEDICAL 
PERSONNEL 


Surgeon General Explams Need of Still More 


HE Medical Department of the 
| ion is grateful to the Amer- 
ican Hospital Association for its 
cooperation in— 

Making available to us and in 
assisting us in procuring and classi- 
fying some 265 trained “lay hos- 
pital administrators” for appoint- 
ment in the medical administrative 
corps from civil life; in— 

Coordination of internships and 
residencies with the accelerated 
medical program in the proposed 
9-9-9 intern-resident training pro- 
gram as suggested by the Procure- 
ment and Assignment Service of the 
War Manpower Commission; in— 

Making available physiotherapy 
and occupational therapy aides, 
dietitians and laboratory techni- 
cians trained in hospitals who have 
either been accepted for commis- 
sion or have been employed under 
the Civil Service Act—; and in— 

Making available and training in 
civilian hospitals of this country 
more than 31,000 nurses who are 
now on duty in the Army. 

e & e 

The men in the medical admin- 
istrative corps have done a splendid 
job. The strength of this corps at 
present is 13,202, who were either 
commissioned from the ranks or 
were graduated from our officer 
candidate schools, in addition to 
2000 commissioned in the sanitary 
corps. With the proper assign- 
ment of these trained lay personnel 
a marked saving has been made in 
our medical officer requirements. 


Presented at the American Hospital Associa- 
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SURGEON GENERAL OF THE ARMY SERVICE FORCES 


It was quite a cut for hospitals to 
take from the peacetime schedule 
of plenty, with the pyramiding of 
residents and interns which had 
been built up, to the lean allotment 
imposed by the requirements of 
war. Knowing this shortage, the 
medical department discontinued 
last June all civilian internships in 
its hospitals for the duration and 
six months thereafter. 

In its own schools, the medical 
department has trained to date 
more than 59,000 enlisted techni- 
cians, including 4975 x-ray, 4500 
laboratory, 5500 dental, 16,500 med- 
ical and 19,700 surgical. The train- 
ing of members of the women’s 
army corps in these technical 
schools is now under way, to relieve 
manpower and to supplement the 
nurse corps with nurse’s aides and 
aides in physiotherapy and other 
departments. 


Others Needed 

The Army will need approxi- 
mately 1000 dietitians and 1000 
physical therapy aides by January 
1944. Dietitians are needed to as- 
sist in the maintenance of hospital 
food standards and to see that mili- 
tary patients are fed an adequate 
and attractive diet. They are util- 
ized in our hospitals, at home and 
abroad, as well as on hospital ships. 

The Army is now training 108 
student dietitians a year. The re- 
mainder must come from civilian 


hospitals. Due to this shortage, we 
can utilize them only in positions 
where advantage can be taken of 
their specialized training. 


In the case of physical therapy 
aides, the Army has expanded its 
training program so that, beginning 
in October, training in physical 
therapy will be offered to enlisted 
personnel of the women’s army 
corps. Upon completion of a six- 
months course in an Army hospital 
or one of the selected civilian in- 
stallations, these women will be as- 
signed to Army hospitals for three 
months practical training. Follow- 
ing this, those who have demon- 
strated ability will be appointed as 
physical therapy aides with a rela- 
tive rank of second lieutenant and 
be assigned to our hospitals in this 
country and overseas. 


Our requirements are estimated 
at 2000 nurses each month through 
June 1944, when we hope to have 
in the service 51,000 nurses to meet 
the minimum necessary require- 
ments for adequate medical care of 
our casual sick and battle casualties. 

Further cooperation is solicited 
in assisting us in reaching this goal. 
This procurement problem can be 
definitely solved by the American 
Hospital Association through co- 
operation with the War Depart- 
ment’s officer procurement service 
and the Army Red Cross nursing 
service committee. 

State board examinations should 
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be coordinated with the War Man- 
power Commission in developing 
the nursing program so that young 
graduates will be immediately 
available for duty with the armed 
forces. They should be urged to do 
their duty to the nation in its all- 
out war effort. 

The Congress has wisely under- 
written the cost of a civilian nurses 
training program and the nurse 
cadet corps has been organized 
under the public health service. 
This will materially aid the acute 
shortage of nurses in civilian hos- 
pitals and make available to the 
armed services the required replace- 
ments in their nursing service. 
Everything possible should be done 
to recruit the nurse cadet corps to 
its maximum strength. 


It is hoped that the present nurse 
procurement as now operating will 
not be discontinued and monthly 
quotas disrupted until the new 
Division is completely organized, 
financed and staffed to operate 
efficiently. 


Too Many Doctors? 


We hear most anywhere and 
everywhere that the Army now has 
too many doctors and too many 
nurses, that they are not properly 
placed nor doing what they were 
trained to do; that the civilian 
population on the home front has 
so few that proper medical care is 
not available in this community 
or that. 

Our requirements are all based 
on factual information. During the 
Spanish-American War there was a 
deplorable lack of medical officers 
and enlisted men of the medical de- 
partment. ‘This was so reported by 
the Dodge Commission to President 
McKinley following that war. The 
Act of Congress approved February 
2, 1901, increased the size of the 
medical department, but it was still 
inadequate and unsatisfactory as to 
Its size, 

On January 5, 1905, President 
Theodore Roosevelt wrote a letter 
to hoth houses of Congress urging 
an increase in the medical depart- 
ment. However, it was not until 
1908 that suitable legislation was 
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passed which authorized 7 medical 
corps officers per 1000 strength of the 
army. This ratio was repeated in 
the National Defense Act of 1916. 

The amendment thereto dated 
June 4, 1920, reduced the propor- 
tion to 6.5 per 1000 but provided 


.5 per 1000 medical administrative: 


corps officers. In the Act of August 
3, 1939, the number authorized was 
1424, which was equivalent to 6.33 
per 1000. 


This was authority for admin- 
istrative overhead and the profes- 
sional care of the sick alone and 
did not make any provision for 
‘fattached’’ medical for combat 
units or for organization training 
of medical department tactical or 


theater of operations medical units. 


In World War I, 31,500 doctors 
volunteered for duty and were com- 
missioned in the medical corps for 
an army of 3,673,000 men. Yet we 
did not hear the cry of lack of 
civilian care. Today, 25 years later, 
there have been only 8000 more 
doctors taken from civil life to care 
for an army approximately twice 
as large. 

You will all agree with me that 
the Procurement and Assignment 
Service of the War Manpower Com- 
mission has done an excellent job 
to the limit of its authority. Ne 
medical officer has been offered a 
commission since its organization 
October 30, 1941, who was not de- 
clared nonessential either as a 


teacher in a medical school or on 


the staff of a hospital or in a civilian 
community. Their duty is to pro- 
vide for the civilian group as well 
as for the medical, dental and veter- 
inary officers required by the armed 
services, and they insist that one 
physician be available to each 1500 
of the civilian population. 

In the office of the surgeon gen- 
eral a card system is kept by the 
personnel division of every officer 
in the medical department, show- 
ing his training, his specialty and 
his standing in that specialty as 
evaluated by the various specialist 
groups. He is assigned accordingly. 

If you will come with me I will 
take you to some 50-odd general 
hospitals and some 500 station hos- 


pitals and we will inquire of the 
staffs of these hospitals that are now 
completed and receiving patients if 
they can spare some of their med- 
ical personnel for assignment else- 
where. 

I recently made such a trip. At 
one general hospital there were 
some 1700 patients and a capacity 
for 2100 where 41 doctors were 
authorized for duty. At another 
with the same number of patients, 
only 42 nurses were on duty. This 
hospital has a bed capacity of 2000. 
With the divisions now training in 
the ground forces for overseas duty 
only 50 per cent. of the attached 
medical officers are available. 


Dentists Burdened 


With the lowering of the stand- 
ards as to dental requirements to 
conserve manpower, the load 
thrown on the dental corps has 
been increased many fold. In some 
instances three daily shifts of dental 
personnel have been employed at 
the chair and in the laboratory to 
meet this demand. 


At present there are 39,460 med- 
ical officers on duty in the Army, 
which is 6000 short of requirements 
as of August 1. We need these of- 
ficers and we need them now to 
render the minimum medical care 
that we believe you and the people 
on the home front will demand for 
the soldiers who are fighting our 
wal. 

The Army’s requirement as of 
December 1943 is 48,000 medical 
officers. This is well under the 7 
per 1000 referred to above and is a 
compromise estimated requirement 
for an army of 7,650,000 men. If 
this number is obtained it is hoped 
that further demands will not have 
to be made on the civilian physi- 
cian. It is expected that the gradu- 
ates from our medical schools after 
completion of their 9-months in- 
ternship will meet our loss replace- 
ments. 

To meet the present deficit, it is 
urged that you assist us in commis- 
sioning each physically fit intern 
now serving in your hospital. His 
call to active duty will be deferred 
until his internship is completed. 
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GOVERNMENT PLANS 
FOR HOSPITALIZING 
VETERANS OF WAR 


BRIG. GEN. FRANK T. HINES 
ADMINISTRATOR OF VETERANS' AFFAIRS, WASHINGTON 


HE SUBJECT assigned me appears 
es carry the assumption that all 
of my auditors are acquainted with 
the organization and purposes of the 
Federal Board of Hospitalization; 
but, since it is likely that some of 
you are not fully informed in this 
respect, I think it well to begin with 
a brief explanation of the make-up 
and functions of that board. 

Created in November 1921 as a 
coordinating unit for the then re- 
cently established Bureau of the 
Budget, the federal board was recon- 
stituted and given greatly enlarged 
responsibilities by the terms of Cir- 
cular No. 419, promulgated May 7, 
1943, by the director of the Bureau 
of Budget, upon direction of the 
president. 

The federal board is presently 
composed of a chairman who is not 
deemed to represent any federal 
body, and six other members who 
represent the several federal agen- 
cies which independently operate 
hospitals. I have the honor to serve 
as chairman of the board, and the 
other members are the surgeons gen- 
eral of the Army, Navy and Public 
Health Service; the commissioner of 
indian affairs; the director of pris- 
ons; and the assistant administrator 
of veterans’ affairs in charge of 
medical and domiciliary care, Vet- 
erans’ Administration. 

The board has plenary powers. It 
is specifically authorized to analyze 
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the hospital, convalescent and domi- 
ciliary activities of, and the pro- 
grams developed by all agencies of 
the federal government, to these 
ends: Prevention of duplication of 
services and overbuilding; ensuring 
of efficient and complete utilization 
of the total services and facilities by 
each agency; determination of the 
need for existing or additional faci- 
lities, the localities in which addi- 
tional .facilities will be provided, 
and the extent to which non-federal 
facilities may be utilized in the ad- 
ministration of the hospital activi- 
ties or programs of any federal 
agency; and development of a com- 
plete over-all program for provid- 
ing hospitalization for veterans of 
World War II. 

No project for acquisition of ad- 
ditional beds by new construction, 
major alteration, or leasing of or 
contracting for existing facilities 
(except to meet a temporary seas- 
onal, epidemic or emergency re- 
quirement) can be undertaken 
within the United States by any 
federal agency until the project has 
been studied by the board, and rec- 
ommended to the director of the 
Bureau of the Budget, for consid- 
eration and approval of the presi- 
dent. The board is assisted in its 
deliberations by a technical advis- 
ory committee. 

Turning to my topic, I may say 
at the outset that, except for two 
brief interludes — the first during 
1923-24 and the second succeeding 


upon enactment of the so-called 
Economy Act (Public No. 2, 73rd 
Congress, March 20, 1933) — the 
problem of sufficient hospital beds, 
like the proverbial poor, has been 
with us always. 

I propose to answer, as fully as 
possible in the time at my disposal, 
the questions which are likely to be 
running through your minds: What 
circumstances have created this bed 
problem? What was done about it 
in the past? What is being done for 
our present potential patient load? 
What is planned for the heavy fu- 
ture patient load which we must 
reasonably expect? 

The first and thoroughly alarm- 
ing appearance of this spectre olf 
bed shortage was immediately after 
the close of the first World War. 
Authorization for medical treat- 
ment of persons disabled in that 
war was incorporated in the Act ol 
October 6, 1917, amending the War 
Risk Insurance Act. 

That legislation which was en- 
acted six months after our entrance 
into that war, had historical signifi- 
cance; it was the first of its kind in 
our national history. Prior to it, vet- 
erans of wars had been furnished 
hospitalization only as an incidental 
to their domiciliary care in the 
National Home for Disabled Vol- 
unteer Soldiers, founded just after 
the Civil War. 

But the act did not designate the 
federal agency to administer its pro- 
visions. Apparently the Congress in- 
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tended that the Army and Navy 
would retain the disabled men of 
their respective services until their 
physical rehabilitation had been 
completed, whereupon they would 
be discharged to civil life. 

And the Army and Navy did 
make tentative plans to that end, 
but these plans were disrupted by 
the rapid demobilization of the 
armed forces which was forced by 
the insistent demands of emergency 
officers and enlisted men and their 
families that they be returned to 
their home communities and pre- 
war occupations. 


Facilities Inadequate 


However, because 251,916 ex- 
soldiers had been discharged for 
disability, what had been appre- 
hended promptly ensued: A large 
proportion of those disabled men 
requested medical treatment, and 
the then Bureau of War Risk Insur- 
ance, to which they applied, was 
wholly unprepared to furnish that 
treatment. Since that bureau was a 
part of the Treasury Department, it 
was appropriate that the United 
States Public Health Service, which 
at that time was also a unit of the 
Treasury Department, be called 
upon to take over the medical re- 
sponsibilities of the War Risk In- 
surance Bureau. 

The surgeon general of that serv- 
ice did everything possible in the 
dificult situation. He hospitalized 
these applicants in the twenty ma- 
tine hospitals and the tuberculosis 
sanatorium at Ft. Stanton, New 
Mexico, which were then under his 
Operation; he took over eight hos- 
pitals in Army cantonments over the 
country; and he contracted for util- 
ization of several hundred civilian 
hospitals. 

Later, legislative authority was 
obtained for the use of the hospitals 
of the Army, Navy and National 
Home for Disabled Volunteer Sol- 
diers; so that, by June 1920, 52 fed- 
eral hospitals were being used, with 
a bed capacity of 11,639, and there 
were 25,850 available beds in civil- 
ian contract hospitals, a total reser- 
Voir of 38,489 beds. 
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But because the type of service 
afforded in a number of civilian con- 
tract hospitals was not satisfactory; 
the cantonment hospitals were a fire 
hazard and otherwise defective, and 
there was no possibility of super- 
vision or of insuring a uniform high- 
grade care for all patients in such a 
heterogeneous group of hospitals, 
many complaints ensued; and in his 
annual report for the fiscal year 
1921, the secretary of the Treasury 
was inviting attention to “the grave 
problem of the lack of suitable prop- 
erties available to the government 
for conversion into hospitals and 
sanatoria to accommodate the un- 
foreseen number of disabled former 
service men, together with an ap- 
palling inadequacy of the hospital 
facilities already in existence and of 
which use is being made, both as to 
actual space accommodations and 
as to equipment and environment.” 


The criticism culminated, March 
4, 1921, in the enactment of Public 
384, 66th Congress, the first of the 
so-called “Langley bills,” appropri- 
ating $18,600,000 for the erection of 
permanent veterans’ hospitals. ‘This 
was followed by Public No. 194. 
67th Congress, approved April 20, 
1922, appropriating an additional 
$17,000,000, a total of $35,600,000. 


Funds Ease the Crisis 

Besides, through the fiscal appro- 
priations for medical and hospital 
services, smaller but substantial 
funds became available for altera- 
tion and improvements of existing 
buildings. And as construction of 
the new hospitals proceeded from 
those funds, the bed crisis eased off. 


Thus, at the end of the fiscal year, 
June 30, 1923, of the total of 23,310 
patients then hospitalized, it had 
been possible to put 10,440 or 45 
per cent in the new veterans’ hos- 
pitals, while 6,305 were in other 
federal hospitals and only 6,565 
were in civilian and state hospitals. 


Improvement of the situation 
continued; it was seen in the spring 
of 1924 that by midsummer of that 
year there would be 44 veterans’ 
hospitals in operation (15 each for 
general medical and surgical and 
for tuberculous patients and 14 for 


neuropsychiatric patients), and 
that over 26,000 beds would be avail- 
able in those and other federal hos- 
pitals. What was more, it was evi- 
dent that applications for hospital 
treatment were slacking off. 


Here was the first interlude I have 
mentioned. The crest of the flood of 
applications for treatment seemed 
to have passed. It appeared we were 
justified in supposing that the situa- 
tion had stabilized; that we were 
in position to provide adequate hos- 
pital accommodations for the then 
visible load of potential benefi- 
ciaries, which consisted only of those 
suffering from service-connected dis- 
ease or injury. 


Still Broader Base 

However, in April 1922, Congress 
created the precedent of authorizing 
hospital treatment for disease of in- 
jury not incurred or aggravated in 
armed service. But the beneficiaries 
under that legislation, being re- 
stricted to veterans of the Spanish- 
American War, Philippine Insurrec- 
tion and: Boxer Rebellion, and to 
such of them as needed hospitaliza- 
tion only for neuropsychiatric dis- 
orders and tuberculosis, were read- 
ily absorbed into the hospital popu- 
lation. 

However, our expectations were 
shattered by the World War Vet- 
erans Act of June 7, 1924, which con- 
tained two provisions which vitally 
affected hospital and bed supply. 
The first of these was the provision 
that tuberculosis or a neuropsychi- 
atric disorder manifesting before 
January 1, 1925, more than six years 
after the armistice, was to be pre- 
sumptively held as due to military 
or naval service. By that grant of 
service-connection, thousands of 
claimants became automatically en- 
titled to preference in hospital ad- 
missions. 

But far more threatening to the 
bed supply available at the time 
was a second provision which pre- 
sumably had its origin in a part of 
the address that President Coolidge 
had recently made to the Congress. 
Mentioning that there were 9500 
vacant beds in government hospi- 
tals, he recommended that “all hos- 
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pitals be authorized at once to re- 
ceive and care for, without hospital 
pay, the veterans of all wars needing 
such care, whenever there are vacant 
beds, and that immediate steps be 
taken to enlarge and build new hos- 
pitals to serve all such cases.” 

The provision as enacted, June 7, 
1924, authorized hospitalization, 
within the limits of existing facili- 
ties, for veterans of any war, mili- 
tary occupation or military expedi- 
tion, not dishonorably discharged, 
regardless of the nature or origin of 
their disabilities. 


Impossible Assignment 

This meant that not only veterans 
of the Spanish-American War, Phil- 
ippine Insurrection and Boxer Re- 
bellion, but the millions of persons 
who had served in the First World 
War, or in any occupation or expe- 
dition, could be hospitalized under 
nominal requirements; and it was 
at once obvious that our existing 
total of hospital beds was altogether 
inadequate to meet the prospective 
needs of this immense new group of 
potential beneficiaries. 

There ensued, over the succeed- 
ing years, a continuous effort to pro- 
vide, by construction of new and 
expansion of existing hospitals, 
enough beds to meet requests. It 
would perhaps interest you if I 
sketched our struggles from year to 
year with that problem, but the com- 
pass of my discussion makes this im- 
possible. Let me, instead, turn to a 
period nine years later, at the close 
close of the fiscal year June 30, 1933. 

On that date, approximately four- 
teen and one-half years after the 
armistice, the total hospital load of 
the Veterans Administration was 
33,795, a decrease of no less than 
10,046 or about 23 per cent from 
what it had been a year before. That 
drop was due to the provisions of 
the act I have mentioned, Public 
No. 2, 73rd Congress, March 0, 
1933, which repealed the benefit of 
hospitalization for many persons 
previously entitled. Approximately 
86 per cent of that decrease occurred 
in patients under treatment for dis- 
eases or injuries not attributable to 
former military or naval service. 
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It seemed once more, at this point, 
June 1933, that we could relax our 
efforts to keep up with the demands 
of hospital beds. But the breathing 
March 28, 1934, the 73rd Congress, 
March 29, 1934, the 73rd Congress, 
through the amendatory act, Public 
No. 141, restored the benefits which 
had been repealed by Public No. 2, 
aforesaid, of only a year before. 

Four years later, June 30, 1937, 
the Veterans Administration was 
operating 81 hospitals, located in 43 
states and the District of Columbia, 
with a standard capacity of 47,421 
beds; and, besides, was utilizing 
2,159 beds in hospitals of other fed- 
eral organizations (Army, Navy, 
Public Health Service, Interior De- 
partment). And a total of 46,416 
patients were occupying those beds. 

Besides, a broad program of new 
construction and enlargement of 
existing facilities was being vigor- 
ously pushed, and plans were being 
made for still further expansion, 
especially for the heavy load of ap: 
plicants with mental disorders. 

The Congress, from 1919 to 
March 19, 1936, had appropriated 
$149,222,000 for new hospitals, dom- 
iciliary and out-patient facilities; 
and besides, $23,478,000 had been 
expended, from regular fiscal funds, 
for permanent improvements and 
extensions. 

The policy of providing hospital 
treatment for diseases or injuries 
not attributable to service in the 
armed forces having been definitely 
established, thought was turned to 
planning for the future with that 
congressional intent in mind. 


Three-Point Policy 

June 7, 1937, the Federal Board 
of Hospitalization made recommen- 
dations, approved by the president, 
relative to such future policy. Those 
recommendations were (a) that 
there be acquired as many addi- 
tional beds as would take the peak 
load of neuropsychiatric applicants; 
(b) that no additional beds be spe- 
cifically provided for tuberculous 
applicants, except what would be 
necessary to correct unsatisfactory 
local conditions; and (c) that no 
general construction program be 


undertaken for applicants having 
general medical or surgica! dis. 
orders, but that additional beds for 
such applicants be provided i») areas 
where the available beds were dis. 
proportionate to the military popu- 
lation, and that such deficiciicy jn 
beds be met, if possible, throuch use 
of other federal hospitals. 

Then, May 8, 1940, the president 
approved a recommendation of the 
Federal Board of Hospitalization for 
a construction program which, 
spread over ten years, would even- 
tuate in such additions to the exist. 
ing number of beds as would bring 
the total to 100,000. 

That project, it was estimated, 
would meet the peak load of appli- 
cations for hospital treatment for 
mental disorders, would cover 
future requests for domiciliary care, 
and would equalize in all sections 
of the country the provision of beds 
sufficient for future applicants sul- 
fering from general medical or sur- 
gical conditions. 


The Goal In Sight 


With the planning of the 100,000- 
bed program we felt relieved, be- 
cause we were justified in assuming 
that, upon its completion, we should 
have achieved an equilibrium, and 
would thenceforth be prepared to 
take care of the future needs of the 
then potential load of applicants 
for hospital beds. 

That estimated load, totaling 
about four and one-half million per- 
sons, was composed of veterans of 
former wars, of men discharged 
from the regular establishment for 
disability incurred in peacetime en- 
listments, and of a small number of 
beneficiaries of other federal agen- 
cies (such as the United States Em- 
ployees Compensation Commis- 
sion) , referred to the Veterans Ad- 
ministration for hospital treatment. 

But the huge expansion of the 
armed forces which began with the 
Selective Training and Service Ac! 
in September 1940, and the declara 
tion of war with the Axis powel’, 
in December 1941, effectually de 
stroyed whatever complacency we 
were indulging. 

On April 2, 1942, the presiden! 
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approved a recommendation of the 
Federal Board of Hospitalization 
that the administrator of veterans 
affairs be authorized to accelerate 
the completion of the remaining 
projects proposed for the aforesaid 
ten-year program, and the effectua- 
tion of that authorization was set 
about at once. 


That ten-year program did not in- 
clude construction of beds for tuber- 
culous patients, and the estimated 
needs for that group were covered 
by changes in utilization of avail- 
able facilities, and by such expan 
sion by alterations as would yield 
an increment of about 700 new beds. 


But the ten-year program did pro- 
vide for 5,268 new beds for neuro- 
psychiatric patients and, by March 
25, 1943, construction had been ar- 
ranged for 1,318 of those; while, on 
June 11, 1943, authority was secured 
to request an appropriation for con- 
struction of the remainder. It is ex- 
pected therefore that by December 
1944. this projected increase of 5,268 
beds will be available. 


But, judging from the continu- 
ously increasing number of applica- 


tions for hospitalization of soldiers 
discharged from the present Army 
for psychoses, it is anticipated that 
those 5,268 beds will not suffice for 
future needs, and that further con- 
struction of beds for neuropsychi- 
atric patients will be necessitated. 


It may be stated, however, that a 
reservoir of 3,000 such beds has been 
created in existing hospitals by ad- 
justment of available space. 
Thought, too, is being given to con- 
version of certain of our facilities 
for domiciliary care into hospitals 
for psychotic beneficiaries; and we 
are even considering the conversion 
of certain of our facilities for gen- 
eral medical and surgical patients 


Into hospitals for psychotic benefi- 
ciaries, 


More to Come 


Our plans have been focused, 
first, on accommodations for psy- 
chotic and, second, for tuberculous 
patients, because those have been 
the decidedly preponderant clinical 
types of applicants coming to us, so 
far, from the Army. We have not as 


OCTOBER 1943 


Unusual interest shown in post-war plans for federal hospitals. 





yet felt the wave of discharges for 
disability from general medical or 
surgical disorders, but no doubt we 
shall eventually have to take care of 
a large load of such beneficiaries. 
We can absorb them for some 
time in our presently vacant beds 
for such patients; and those present 
resources will be reinforced by the 
almost completed hospitals of 319 
beds at West Roxbury, Mass., and 
259 beds at Fort Howard near Balti- 
more, and alterations in progress at 
our facility in the borough of the 
Bronx, New York City, which will 
result in 124 additional beds. 
Moreover, additional construc- 
tion for general medical and surgi- 
cal patients has been authorized as 
follows: Two new hospitals, one at 
Lebanon, Penna., of 400 beds and 
another at Sioux Falls, S. D., of 150 
beds; and alterations in existing hos- 
pitals at Dearborn, Mich., and 
Dwight, Ill., that will provide an 
increment of 364 beds. Besides, a 
new tumor clinic of 500 beds is to 


be built at the existing large facility 
in Hines, Ill., a suburb of Chicago. 

Apart from envisaging and plan- 
ning the future hospital bed needs 
of the Veterans Administration, the 
Federal Board of Hospitalization is 
empowered to pass upon all projects 
proposed by other federal agencies. 


Study Building Problem 


Most of such projects brought to 
the board have contemplated the 
erection of temporary structures to 
meet immediate needs of the armed 
forces; and the board has ap- 
proached the consideration of these 
proposals in the light of the feasi- 
bility of using existing hospitals, 
the availability of government res- 
ervations if new construction be de- 
cided upon, and the advisability of 
adopting permanent construction, 
in whole or part, looking to post- 
war occupancy by beneficiaries of 
the Veterans Administration or 
Public Health Service. 

Such permanent construction has 
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already been approved by the presi- 
dent, upon recommendation of the 
Board, in three locations. At Dub- 
lin, Ga., the Navy proposed the 
erection of a 500-bed hospital; but, 
it being determined that the Veter- 
ans Administration would need ap- 
proximately 1,000 beds for psychotic 
beneficiaries in that area, this pro- 
ject will be of permanent construc- 
tion and placed upon a site of sufh- 
cient size for that type of hospital. 

At Richmond, Va., where the 
Army proposed erection of a 1,750 
bed general hospital, it was deter- 
mined that, after the war, in that 
area, the Public Health Service 
would need 200 beds for general 
medical or surgical, and 500 beds 
for tuberculous patients; while the 
Veterans Administration would re- 
quire 300 beds for beneficiaries suf- 
fering from general medical or sur- 
gical disorders. 

Accordingly, it was decided that 
1,000 of these proposed beds would 
be in buildings of permanent type. 
And, when the Army proposed a 
1,500-bed hospital in the Chicago 
area, it was determined that the pro- 
ject be located upon the reservation 
of the present Veterans Administra- 
tion Facility at Hines, Ill., and that 
1,000 of the beds would be in build- 
ings of permanent construction, to 
meet post-war requirements of the 
Veterans Administration. 

These three instances will illus- 
trate the coordinated accomplish- 
ment of the government hospital 
program, as related to future needs, 
toward which the Federal Board of 
Hospitalization is directing its earn- 
est effort. It will be evident to you 
that a concerted consideration of 
this kind must result in notable 
economies to the national taxpayers. 

It remains to inform you of the 
present hospital resources of the Vet- 
erans Administration which will be 
supplemented by the future con- 
struction I have just discussed. Pres- 
ently, the Veterans Administration 
is operating 93 hospitals, with a 
standard bed capacity of 61,770. 
Next month it is expected that the 
new hospitals at West Roxbury, 
Mass. and at Fort Howard, Md., 
will be ready for occupancy by 578 
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patients of the general medical and 
surgical types. 


Non-Federal Facilities 


I come now to consideration of a 
subject which will particularly in- 
terest you, namely, whether non- 
federal hospitals can and will be 
used for ex-members of the present 
armed forces. The only reply that 
may now be made to that inquiry is 
that the future use of civilian, state 
or city hospitals must depend upon 
the proportion of casualties to be 
discharged by the armed forces for 
continued care by the Veterans Ad- 
ministration, and whether those dis- 
abled applicants can be accommo- 
dated in facilities under direct and 
exclusive jurisdiction of the Veter- 
ans Administration or in other fed- 
eral hospitals. 


The law permits the use of pri- 
vate hospitals only when Veterans 
Administration facilities are not 
feasibly available. Moreover, except 
for treatment of an emergent condi- 
tion arising from a service-connected 
disorder, hospitalization of a male 
beneficiary cannot be authorized in 
any private, state or city hospital. 


Women Patients 


A wider use of civilian hospitals 
is, however, authorized by law for 
women veterans of World War I: 
When a government hospital is not 
feasibly available, they can be ad- 
mitted to a private hospital. This 
concession was made to women vet- 
erans of World War I because the 
facilities of the Veterans Admini- 
stration, having been built primar- 
ily for men patients, had only lim- 
ited accommodations for women; 
and it has been more economical to 
arrange treatment for them in con- 
tract hospitals than to incur the ex- 
pense of alterations for their accom- 
modation in Veterans Administra- 
tion facilities. 


And speaking of women veterans 
of World War II, I may explain 
that, by the provisions of the Act of 
March 17, 1943, members of the 
Women’s Army Corps, Women’s 
Reserve of the Navy and Marine 
Corps and the Women’s Reserve of 
the Coast Guard were included 


among those millions of the 2>med 
forces who, having served on o+ after 
December 7, 1941, and before the 
termination of hostilities in ‘\orld 
War II, will be potentially entitled 
to hospital treatment by the Veter. 
ans Administration. 

Whereas, in World War /, less 
than 35,000 women served as Army 
or Navy nurses, “yeomanettes” and 
“marinettes”, and thereby earned 
such entitlement, the Veterans Ad- 
ministration will now be concerned 
with several hundred thousand 
women who will be potentially eli- 
gible for hospital treatment, not 
only for diseases or injuries result- 
ing from service in the armed forces, 
but for any intercurrent conditions 
(other than pregnancy or parturi- 
tion) they may develop during their 
lives. 

Plans are being made for this new 
and special patient load, and it is 
not unlikely that there will have to 
be an extension of the present use of 
civilian hospitals for women. With 
this in mind, the Veterans Adminis- 
tration has been soliciting proposals 
from hospital superintendents over 
the entire country, but so far it has 
not been possible to negotiate con- 
tracts to the number and at the rates 
desired. 

Private hospitals, like the Veter. 
ans Administration, are having dif- 
ficulties in retaining and engaging 
personnel and in procuring equip- 
ment and supplies —a situation 
which will have to improve mate- 
rially before we can utilize those 
hospitals to the extent authorized 
by law and forced by future devel- 
opments. 

From the picture of hospital ac 
tivities past and present and of plans 
for the future which I have given, 
I think you will have concluded 
that the Federal Board of Hospi- 
talization has had perhaps unusual 
experience with the problem of pro- 
viding an adequate supply of hos- 
pital beds for veterans and those in 
the federal service who may be eli- 
gible. Fortified by that experience, 
and imbued with a deep sense of its 
responsibilities, the board is striv- 
ing for an acceptable accomplish- 
ment of its aims. 
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Mr. Altmeyer Urges: 


PART ONE OF 
A DISCUSSION 


ONE HEALTH INSURANCE 
AGENCY: THE GOVERNMENT 


I WE are to work out sound plans 


for the hospital services of this 
country, we must see our present 
and future problems in proper per- 
spective and we must see them 
whole. 

We can be confident that in the 
future, even more than in the past, 
the hospital will be the center of 
coordinated services for the well 
and for the sick, a community cen- 
ter for prevention as well as for 
diagnosis and cure. Coordinated 
with clinics and health centers for 
those who do not need bed care, 
working in effective relations with 
the community-wide facilities of the 
public health agencies, and inter- 
locked with the educational insti- 
tutions of the universities and 
medical schools, the hospital of to- 
day is the health center of the fu- 
ture. There are new and larger op- 
portunities ahead for the hospital 
administrator. 

Those who would make of the 
hospital a building in which to fur- 
nish bed, board, nursing and only 
technical services, and who propose 
to separate professional services 
from hospital care, are flying in the 
face of experience and_ progress. 
They would not merely stop the 
clock; they would turn it back. 
Their view cannot and should not 
prevail. 

The assurance of hospital facili- 
ties and access to hospital services 
are essential for progress in improv- 
ing the health and well-being of 
our population. This means that 
the facilities must be not only avail- 
able in the community, but also 
Must be so financed that all mem- 
bers of the community can receive 
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service according to their need and 
not merely according to their abil- 
ity to pay. The goal is health se- 
curity for all. 

In many communities, financing 
the continued operation of general 
hospitals has been a less dramatic 
but a more difficult and more per- 
sistent problem than raising the 
construction funds. In many com- 
munities which lack hospitals or 
are inadequately equipped, the 
capital funds are more or less read- 
ily found as soon as means are in 
sight to support the institution and 
the professional personnel. 

Nobody wants to sink capital 
into the construction of hospitals 
destined to remain empty for lack 
of operating funds because the 
community lacks fiscal resources 
and the potential patients are too 
poor to pay the costs. The expan- 
sion and improvement of general 
hospital care depends upon effec- 
tive means of financing the operat- 
ing costs. This is especially true for 
the voluntary hospitals. 


The Real Trouble 


I do not need to analyze at any 
length the real difficulty which peo- 
ple meet in paying for hospital 
care. The basic trouble is not that 
hospital charges are higher than 
they should be; on the contrary, 
there are too many communities in 
which those charges are lower than 
they should be if the hospitals are 
to give all necessary services and 
are to pay their staff the salaries and 
wages they deserve. 

It is not that the public under- 


values the money value of hospital 
care; on the contrary, the public 
has great confidence in the modern 
hospital, witness the progressive in- 
crease in use of the hospital. The 
basic difficulties are of other kinds. 


Hospitalization usually comes un- 
expectedly; the costs of a hospital- 
ized illness are relatively large by 
comparison with current or accu- 
mulated financial resources; people 
have not budgeted ahead such seri- 
ous or catastrophic costs; and the 
whole cost of hospital care as a 
potential community service falls 
upon the one family in four or five 
which in the course of a year uses 
hospital service. 


It is now widely accepted, in and 
outside of hospital circles, that the 
costs of hospital care must be dis- 
tributed among groups of people 
and over periods of time. Distribu- 
tion of costs means insurance and it 
is already widely practiced in the 
case of hospital costs. 

Despite strong opposition, your 
Association courageously sponsored 
this movement, gave professional 
guidance to assure the soundness of 
nonprofit plans, and gave confi- 
dence and reassurance to the public 
by your seal of approval on plans 
which meet the standards of the 
Blue Cross symbol. There are 
others who meet hospital charges 
through commercial indemnity in- 
surance. The size of this group is 
difficult to estimate, but it is sub- 
stantial. 

Your Association has also de- 
clared its policy, through formal 
resolutions, for expansion of the 
Blue Cross membership. National 
enrollment is your goal. But, as 
your own officers have so often em- 
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phasized, the real test is accom- 
plishment and not good intentions. 


Unfortunately, thus far the en- 
rollment of the past decade has cov- 
ered only the first 12,000,000—by 
and large the easiest 12,000,000. 
Ten times as many are outside these 
voluntary prepayment plans. Indif- 
ference and lack of foresight are 
barriers which cannot be hurdled 
by voluntary selling. 


Unequal Ability to Pay 

Moreover, the distribution of in- 
come and of ability to pay set limits 
upon the success of voluntary in- 
surance. These limits have always 
circumvented the larger objectives, 
leaving those who are most in need 
of protection without the benefit of 
insurance. 

Both the public and the hospitals 
need an insurance coverage which 
extends to all. The only practical 
method is financing through social 
insurance. Fortunately, we have al- 
ready made a substantial beginning 
in the development of our social 
security program, we have accumu- 
lated considerable experience, and 
we have the basic administrative 
machinery in actual operation. 


Large portions of the public have 
already indicated, in various ways, 
not only their interest in extending 
the coverage of the social insurance 
system but in extending the scope 
of its protection to hospitalization 
and medical services. In the most 
recent of various polls on this sub- 
ject, the American Institute of Pub- 
lic Opinion asked the following 
question: 

“At present the social security 
program provides benefits for old 
age, death and unemployment. 
Would you favor changing the 
program to include payment of 
benefits for sickness, disability, 
doctor and hospital bills?” 

Mr. Gallup reports that: 59 per 
cent answer yes; 29 per cent answer 
no; and 12 per cent are undecided. 
He also asked: “Would you be 
willing to pay 6 per cent of your 
salary or wages in order to make 
this program possible?” It will be 
noted that this second question 
does not make it clear whether the 
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6 per cent would cover the entire 
program and not merely the addi- 
tional benefits. Nevertheless, of 
those who approved the program 
and expressed an opinion, 80 per 
cent answered yes they would be 
willing to pay 6 per cent. 

The present social security pro- 
gram, as you know, is already broad 
in its scope. Now that its operations 
are well along, the president and 
the Social Security Board have rec- 
ommended a number of changes 
which would greatly strengthen it. 

The principal proposals which 
would especially interest you are: 
that the coverage of the old-age and 
survivors insurance system be ex- 
tended to the groups hitherto ex- 
cluded, and that the insurance pro- 
tection should apply not only to 
old age and the death of the bread- 
winner, but also to ill-health; and 
that the limited public assistance 
programs be extended to provide 
aid to the states for needy people 
who are not within the limited 
categories now aided, and_ that 
medicai and hospital services for 
needy people be aided by federal 
funds when expenditures for these 
purposes are made direct to those 
who furnish the services. 


One Big Agency 

Many of us believe that the 
sound plan is to develop a single, 
national, contributory social insur- 
ance for all the people, giving 
simultaneously protection against 
unemployment, sickness, disability, 
death and old age. 

The Wagner-Murray-Dingell 
bills, recently introduced in Con- 
gress, propose developments to the 
same general effect. In addition to 
hospitalization benefits, they in- 
clude the services of general prac- 
titioners and specialists, and labora- 
tory and related services for non- 
hospitalized patients. 

These bills are sponsored and 
strongly endorsed by the principal 
labor organizations, which have de- 
clared that the wage earners of the 
country are ready to pay their share 
of the costs involved in comprehen- 
sive social insurance. 

In our own studies of hospital- 


ization benefits to be provided 
through social insurance, we have 
had the advice of leading hospital 
authorities and we have had some 
conferences with committecs of 
your Association. 


From those discussions it is gen- 
erally recognized that a service 
benefit would be best for the j,ublic 
and for the general hospitals. The 
basic arrangement would be that 
the insured workers and their de. 
pendents would receive care from 
any qualified hospital in the same 
way as now, on the advice of the 
attending physician. 


Handling Payments 


For the essential services ren- 
dered, the hospital would bill the 
insurance system instead of the pa- 
tient. The insurance fund would 
pay the hospital at an agreed per- 
diem rate. Such rates for hospitals 
might be guaranteed at not less 
than a minimum nor more than a 
maximum amount, depending 
upon the cost of providing service. 

There would have to be, at least 
at the outset, a maximum limit on 
the hospital stay which is reimburs- 
able; but with actual experience it 
might be possible to greatly extend 
or even abolish such a limit. Ap- 
propriate modifications in a stand- 
ard range of rates could apply to 
special hospitals, institutions for 
the chronic sick, etc. 

All qualified hospitals, whether 
governmental, voluntary or pro- 
prietary would be eligible to par- 
ticipate. Reasonable standards to 
be met by the hospitals could be 
developed with the advice of an 
advisory council which should in- 
clude competent representatives of 
the hospitals and professions. 
Whether rates of payment to hospi- 
tals should be according to indi- 
vidual hospital costs or should be 
uniform for all hospitals in a com- 
munity, presents a question which 
needs further examination with 
hospital people. 

It is estimated that an adequate 
system of hospitalization benefits, 
designed along these general lines, 
could be financed for contributions 
of about one per cent of the earn 
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ings (up to $3000 in a year) of the 
workers who would be covered by 
the social insurance system. At the 
present time, when wages and em- 
ployment are high, a one per cent 
contribution rate—for the coverage 
which is proposed—amounts to 
about $900,000,000 a year. 

By comparison, it is estimated 
that the total annual income of all 
nonfederal general and special hos- 
pitals is now about $600,000,000. It 
is therefore safe to estimate that 
even in much less prosperous 
periods than the present, the social 
insurance system could have avail- 
able each year for disbursement to 
the hospitals an amount at least as 
large as, and probably considerably 
larger than, the usual income of 
general and special hospitals. 


Security for the Hospital 

With the continuance of even a 
moderate level of prosperity, the 
hospitals could be assured fair and 
reasonable income for services ren- 
dered to all or nearly all of the 
population. They could look for- 
ward to financial support which as- 
sures them a new opportunity for 
making further improvements in 
quality of care and in payments for 
staff, supplies and equipment. 

A relatively modest contingency 
reserve would be sufficient to assure 
that rates of payments to hospitals 
from the insurance fund would not 
need to be adjusted frequently. 
The rates should, however, be sub- 
ject to review and, if necessary, sub- 
ject to adjustment every few years 
so that equitable relations are 
maintained. 

Utilizing the existing collection 
and record machinery, additional 
government administrative costs 
should not be more than 5 per cent 
of the disbursements to hospitals, 
or one-third to one-half the operat- 
ing costs of the Blue Cross plans. 

As an alternative to providing a 
service benefit of the kind I have 
outlined, the social insurance sys- 
tem could furnish a cash benefit. 
Under such an arrangement, the in- 
surance fund would pay an insured 
worker or his dependent a specified 
amount of money for each day of 
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hospitalization. If this had to be a 
uniform amount, it would presum- 
ably have to be a minimal amount 
in relation to hospital charges. 

With a cash benefit there would 
be no direct relation between the 
insurance system and the hospitals; 
the arrangements would be between 
the insurance system and the in- 
sured persons who would be able 
to obtain their cash benefits upon 
presentation of evidence that they 
had been hospitalized. 

It seems to me that the service 
benefit would be best for the public 
and best for the hospitals, provided 
satisfactory arrangements can be 
worked out on the methods of pay- 
ing hospitals from the insurance 
fund. I do not see any reason why 
this problem cannot be solved, to 
the mutual satisfaction of the hos- 
pitals and the social insurance ad- 
ministrators, through a simple re- 
porting system. 

There are, of course, various 
ways in which parts of the service 
benefit pattern can be combined 
with some aspects of the cash pay- 
ment. It may be possible to work 
out a plan which will have many 
advantages of each while avoiding 
some of their disadvantages. 

So much for the insurance pro- 
posals. I would like to say a few 
words concerning hospitalization 
provisions for needy persons. At 


present, the Social Security Act 
limits the federal grants-in-aid 
which are available toward state 
public assistance programs to 50 
per cent reimbursements of money 
payments to the needy aged, blind 
and dependent children. 

The federal funds are not avail- 
able to reimburse direct expendi- 
tures made by the state or local 
authorities, except for necessary ad- 
ministrative expenses. This has not 
worked altogether satisfactorily 
with respect to medical or hospital 
expenditures; the nature of these 
expenditures is such that if the 
state funds are to be used most ef- 
fectively they should be available 
for use both as money payments 
direct to the needy persons and as 
direct payments to those who fur- 
nish medical or hospital services. 

The Social Security Board has al- 
ready recommended amendment of 
the law to authorize federal match- 
ing of direct payments for these 
types of services and we hope Con- 
gress will enact such an amend- 
ment. 

From the outset, I have given 
large emphasis to the central role 
of the hospital in the health and 
medical services of the future. By 
the same token, I have given em- 
phasis to the potential role of the 
voluntary hospitals. 


These institutions have been the 
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mainstay of general hospital serv- 
ice, more so in this country than 
elsewhere. They have been and are 
a notable expression of community 
action and community service, a 
symbol of fellowship and compas- 
sion among our people. They have 
deep roots in the life of our society 
and we can all unite in helping to 
nourish and support them. 

The voluntary hospitals have a 
major function to perform, side by 
side with governmental and pro- 
prietary hospitals. 

The social insurance proposals 
for hospitalization benefits offer no 
threat to the voluntary hospitals. 
On the contrary, by offering a new 
assurance of income, these propos- 
als would give renewed strength to 
all the hospitals and enlarged op- 
portunity for community service. 


No “Invasion” 


There is nothing in the proposals 
which proposes or intends that the 
social insurance system shall inter- 
fere with hospital operations or 
invade the field of hospital admin- 
istration properly reserved to the 
individual institution. 

The best assurance we can give 
that fears about the future of 
voluntary hospitals will remain 
groundless is again to invite the 
active participation of hospital peo- 
ple in the development of the social 
insurance plans. 

I have spoken with confidence 
and without hesitation about the 
assurances which I believe can be 
given the hospitals that the pro- 
posed social insurance develop- 
ments will strengthen and not in- 
jure them. As regards the effects 
of the proposals on the Blue Cross 
Plans, I hope it will be possible to 
work out arrangements which will 
assure that minimum essential serv- 
ices will be the benefits of the 
social insurance system, and that 
services above and beyond that 
level will be an active field for sup- 
plementary insurance. 
This, it seems to me, is the sound 
and logical plan. 


voluntary 


Social insurance and voluntary 
insurance should complement each 
other, both working in the public 
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interest. We have extended invi- 
tations to Blue Cross officials to par- 
ticipate in joint studies in this area 
so as to enable us to reach more 
definite conclusions. 

You and we have been told that 
any social insurance proposals are 
bad because they endanger the Blue 
Cross plans: that nothing should 
be done through social insurance 
until the Blue Cross plans have had 
a full opportunity to demonstrate 
what they can do through volun- 
tary means toward insuring all or 
most of the national population. 

Nearly a year has elapsed since 
the House of Delegates of your 
Association adopted the Bishop 
Resolution, requesting the Trustees 
to take various steps toward ex- 
panding the operations and cover- 
age of the Blue Cross plans. Many 
of you have recognized that the 
rapid early growth of the Blue 
Cross membership, when new plans 
were being established in many 
communities, might not be sus- 
tained. 

As of the beginning of 1943, the 
membership in Blue Cross plans 
was about 11,000,000, or 8 per cent 
of the population. The growth in 
Blue Cross plans at the present 
time represents a net increase of 
about 200,000 members a month or 
2.4 million a year. This is a con- 
siderable growth expressed in abso- 
lute figures but is equal to an an- 
nual growth of less than 2 per cent 
of the population. 

At this annual rate of increase, 
how many years should elapse be- 
fore a decision is made that some- 
thing should be done for 8 or 9 
persons out of each 10 in the coun- 
try who are not insured against the 
costs of hospital care and who can 
be given protection through a na- 
tional social insurance system? 

May I emphasize again the dis- 
tinction which should be drawn 
between the problems to be solved 
with the hospitals and the prob- 
lems to be solved with the prepay- 
ment plans. They are not unre- 
lated; but neither are they the 
same. 

It has been suggested that the 
proposals to extend hospitalization 


insurance to the great major:‘y of 
the population be laid aside {: ic the 
present, and that, instead, {cdera] 
aid should assist in providiny, hos. 
pital care for the aged poor. | have 
already referred to the reconimen- 
dation we have made which would 
improve the financing of hospital 
and medical services for all needy 
persons. But surely it must be clear 
that this is no substitute fo: pro- 
viding insurance to the population 
above the level of the needy. The 
insurance needs of 100,000,000 to 
125,000,000 self-supporting persons 
are not to be met by improving the 
provisions for a few million who 
are needy. 


No Easy Solution 

I would not leave you with the 
impression that we think the social 
insurance proposals would solve all 
problems in the hospital field or 
that we believe all the problems 
are easy to solve. I might mention 
the need to work out plans for as- 
suring the availability of capital 
funds—whether through grants or 
loans — for the 
needed hospitals in areas where the 
facilities are altogether lacking or 
are inadequate and where the 
money may not be available from 
local or state resources. 

I might refer to the need for a 
simplified and satisfactory method 
of using cost accounting as a basis 
for per-diem rates of reimburse- 
ment. And I might also refer to the 
need to re-study the principles de- 
veloped by the joint committee of 
your Association and the American 
Public Welfare Association. 

I believe, however, that these and 
many other important problems 
can be met through fair, reason- 
able and practical solutions by our 
working together. 

In closing, I express to the 
American Hospital Association the 
thanks of the Social Security Board 
for the cooperation you have al- 
ready given us in studying social 
insurance plans for hospitalization 
benefits. Again I extend our cordial 
invitation for continued joint study 
and for collaboration in the devel- 
opment of sound and useful plans 
to be considered by Congress. 


construction of 
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Mr. van Steenwyk Replies: 


PART TWO OF 
A DISCUSSION 


LET GOVERNMENT HELP, NOT 
KILL, THE VOLUNTARY PLAN 


VER since the first announce- 
E ment of the Social Security 
Board proposal regarding hospital 
insurance every one in the hos- 
pital and Blue Cross field has been 
interested to see the promised de- 
velopment of the ideas then tenta- 
tively suggested. Each time the 
subject has been discussed publicly 
or in joint meetings of hospital 
plans and government representa- 
tives, we have, looked for some 
modifications of these ideas. 

A. J. Altmeyer has again said 
what we knew two years ago, that 
the Social Security Board would 
like to introduce compulsory hos- 
pital insurance—that maybe such 
insurance would provide service 
benefits—that it might provide a 
daily cash allowance to the tax pay- 
ers—and that the Social Security 
Board will discuss how it uses the 
funds derived after the system is 
in effect. 

Discussions on the future of hos- 
pital financing for American peo- 
ple are not new to the hospital 
field. For the past ten years almost 
all American Hospital Association 
meetings have included general dis- 
cussions, under many different 
headings, on this same subject. 

Some among us have hoped that 
Blue Cross would stem the tide of 
government interference in provid- 
ing health care for all Americans, 
but Blue Cross by itself will not 
prevent government participation. 
That was the meaning of the Bishop 
Resolution last year. Only as the 
plans are backed up by the hos- 
pitals and their subscribers will 
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they become a defense against the 
trend of governmental dominance. 

The great majority of us would 
agree with Mr. Altmeyer and his 
colleagues that some kind of addi- 
tional federal aid in providing hos- 
pital care to the people of America 
is desirable. But this does not lessen 
the need for careful planning of 
voluntary agencies. It increases this 
need. All of the good that can be 
found in the present system ought 
to be continued uninterrupted and 
undiminished. 


Listening In Vain 


This does not mean either that 
we should consider that the job of 
providing hospital care to Ameri- 
can people has been accomplished, 
once a pronouncement of the peo- 
ple’s needs and how they shall be 
met has been made by the Social 
Security Board. Hospitals and plans 
have listened in vain for practical 
suggestions on cooperation from 
the Social Security Board. If volun- 
tary agency cooperation with the 
federal government is needed on 
this job, it is only reasonable that 
voluntary agencies do their share 
of the planning. 

While certain needs point to 
more governmental participation, 
it is also agreed by everyone that 
the federal government should not 
undertake to do what the people 
themselves without government 
can do. Our own national experi- 
ence is overwhelmingly against the 


development of federal authorities 
where not necessary. 

The counterpart of Jefferson’s 
comment, “I am not a friend to a 
very energetic government. It is 
always oppressive,” can be found 
in the counsel of almost every wise 
man with knowledge about govern- 
ment and social forces. If the peo- 
ple themselves can do the job by 
voluntary means, incalculable gains 
for public welfare will result. 

It is also generally agreed that 
certain kinds of hospital care are 
by tradition the responsibility of 
the government. The care of vet- 
erans, the chronic sick, those suf- 
fering from mental and other dis- 
orders which require custodial care, 
is acknowledged to be the responsi- 
bility of government either on a 
local, state or federal basis. 

Many other points of agreement 
on general policies and interpreta- 
tions of facts as they relate to 
financing could be enumerated. 
The controversy as between those 
favoring financing on a _ federal 
compulsory insurance and a volun- 
tary system is on methods. How 
best shall America make hospital 
care a matter of right for every citi- 
zen yet adequately finance the cost 
of such service? How can we pro- 
tect the values of high standards of 
service, necessary costs, local con- 
trol and management, yet continue 
to make hospital care readily avail- 
able for everyone without regard to 
his current financial position? 

This disagreement on how hospi- 
tal care should be provided to 
American people rests upon differ- 
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ent judgments as to the type and 
scope of the financial problem now 
before people and hospitals. Gov- 
ernment spokesmen insist that the 
hospital finance situation is acute 
for the individual and that imme- 
diate, revolutionary tactics must be 
employed. For them only the police 
power of the sovereign will protect 
us from chaos. Those who believe 
that voluntary plans working with 
hospitals can meet most of the prob- 
lems, hold that the situation does 
not require drastic action—that evo- 
lutionary methods may be effec- 
tively employed. 

If it can be said that public gains 
under a voluntary system are worth 
the extra struggle, every construc- 
tive effort leading to the most effec- 
tive use of voluntary agencies 
should be made before resorting to 
a federal compulsory law. It is not 
sufficient to assure the country that 
everything will come out all right 
if you take a deep breath and let 
federal agencies handle the situa- 
tion. 


The Facts 


What are the facts about hospital 
finance and about the availability 
of hospital service to all citizens? 
Where are the inadequacies? What 
are the strong points of our present 
system? What needs changing? Does 
the entire present system need to be 
scrapped and another take its place? 
Do the inadequacies require com- 
pulsory health insurance on a fed- 
eral basis? 

For instance, what are the facts 
about present hospital financing? 
The present income to registered, 
general and special hospitals, ex- 
cluding federal hospitals, is esti- 
mated at about $600,000,000, of 
which $65,000,000 comes from Blue 
Cross Plans. Approximately 62 per 
cent of this income comes from 
patients and 25 per cent from local 
and federal taxes, the remaining 13 
per cent comes from gifts and 
voluntary subscriptions. Note that 
nearly 40 per cent of all the income 
to general and special hospitals 
comes from sources other than 
patients. 

The return which the Social Se- 
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curity Board has estimated from a 
1 per cent tax, whether this amount 
be $600,000,000 or $900,000,000 is 
to be used not for the general sup- 
port of hospitals but for the pay- 
ment of the hospital bills of 100,- 
000,000 insured persons with rights 
to hospital care. 


No Extra Income 

Hospitals are not going to receive 
what they now receive, and in addi- 
tion receive the amount of the So- 
cial Security tax. Hospitals under 
the proposed plan will receive pay- 
ment at from $3 to 6 a day as full 
payment for “essential” hospital 
service out of the funds collected 
from the taxpayers. Reserves and 
administrative costs under the fed- 
eral plan will have the same rela- 
tion to the insurance fund as under 
voluntary plans. 

What part of the income now 
available to hospitals from sources 
other than patients will still be 
available to them after compulsory 
insurance is in effect? Will county 
commissioners continue to make 
appropriations for the support of 
hospitals? Will cities or states feel 
that they have a responsibility for 
the financing of hospitals if a pay- 
roll tax, which presumably pays for 
hospital bills, is imposed upon 
every worker? Will community 
chests and other money collecting 
agencies feel that there is a useful 
purpose in continuing their effort 
to support hospitals? What part of 
the amount now paid by patients 
will continue to be paid by them? 


More Than Money 


It takes money to run a hospital. 
The cost of good hospital care is 
high, but it takes more than money 
to deliver hospital care. What 
about the ability of hospitals to 
meet public needs? If ever there 
was a demonstration of what volun- 
tary agencies can do when the need 
is before them, it was the voluntary 
hospitals’ response to the problem 
of providing care even though 
there was generally less money 
available during the period from 
1932 to 1942. In 1933, for instance, 
4661 nongovernmental hospitals 


provided care to 4,882,444 parients 
and though the number of non. 
governmental hospitals hac de. 
creased slightly by 1942, the num- 
ber of patients served during 1942 
had increased to 8,535,935. A regu- 
lar pattern of growth by yeers in 
the number of patients served may 
be observed from 1933 to 1942. 

No one would deny that scicutific 
analysis of hospital facilities avail- 
able in America reveals certain in- 
adequacies in rural areas.’ [i has 
also been assumed that certain 
heavily populated war industry 
areas are also inadequately sup- 
plied with hospital facilities. Yet 
both of these inadequacies can be 
met and are being met by the areas 
themselves with the assistance of 
voluntary and government agen- 
cies. 


Examples Plentiful 


An example of this type of co- 
operative program may be seen in 
the hospital serving the govern- 
ment housing projects surrounding 
the Willow Run Bomber Plant. 
Physicians in charge of such hospi- 
tals pay a nominal rental for office 
space, but operate as private phy- 
sicians in their relations to their 
patients. 

The work of the Farm Security 
Administration in fostering the de- 
velopment of health associations 
among farmers, and of the farm 
bureaus and granges in developing 
health consciousness among their 
members, the generally helpful atti- 
tude of all three organizations in the 
enrollment of farm families in Blue 
Cross, coupled with the support 
which rural areas have been able to 
obtain through the operation of 
the Lanham Acct, are all helping to 
solve the rural hospital problem. 
Extension of these programs and 
other public health approaches 
now under way have been encour 
aged by the American Hospital As- 
sociation. 

We must never lose sight of the 
emphasis which every health ad- 
ministrator places upon the neces 
sity for local responsibility in meet: 
ing health needs. Health services 
are no different in this respect than 
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any other service. To be of value 
a health service must be desired by 
those whom it will serve. ‘The sym- 
pathetic understanding and crea- 
tive imagination necessary to do a 
good job on the local level cannot 
be obtained by just ordering it done 
on a national basis. There is a vast 
difference between discussing prob- 
lems and solving them. 

It has “Yes, Blue 
Cross is fine as far as it goes, but it 
doesn’t go far enough.” Yet Blue 
Cross Plans can become the means 
to satisfy the hospital needs of every 
citizen if we have the will to utilize 
them fully. 

As a nation we have been satis- 
fied to proceed cautiously on other 
phases of social security. Why, 
when Blue Cross is steadily gaining 
and fulfillment of the purposes of 


been said: 


a great voluntary system is within 
the grasp of American people, 
should we now shift our emphasis 
to a compulsory system? What is 
the hurry at this time? 


Without Compulsion 


The enrollment record of Blue 
Cross is not just a slight manifesta- 
tion. Persons now covered by Blue 
Cross Plans number 12,500,000. An 
additional 5,000,000 are now cov- 
ered under commercial hospital in- 
surance plans—17,500,000 persons 
are now covered by nongovern- 
mental hospital insurance. This ac- 
complishment has been made with- 
out compulsion and the Blue Cross 
program is just getting into its 
stride, 

It is true that 40,000,000 wage 
earners are now estimated to be 
protected under Federal Old Age 
and Unemployment Insurance, 
whereas the 17,500,000 under non- 
government hospital insurance in- 
clude dependents. Even so, at the 
present time at least one-fourth of 
the number of civilian wage earners 
protected under old age and unem- 
ployment insurance have nongov- 
ernment hospital insurance. 


Bluc Cross plans now operate in 
almos: every area of our country. 
It is reliably estimated that 100,- 
000,005 people have this service 
availa'sie at the present time if they 
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want it and if they can pay for it. 
Voluntary hospitals with 80 per 
cent of all nongovernment beds are 
now members of these plans. 


Some Goals Won 

Increasingly the member hospi- 
tals and plan managements are 
realizing the goals which were set 
up sometime ago, to develop low 
cost plans for those who cannot af- 
ford to pay for semi-private facili- 
ties. In areas that have established 
low cost plans, enrollment of from 
40 per cent to 75 per cent of the 
population has resulted. Several 
states have an enrollment of more 
than 15 per cent of their popula- 
tion while plans in three states have 
enrolled nearly a quarter of the 
population. What can be done in 
one place can be done in others. 

To say because Blue Cross en- 
rolled two and one-half million last 
year that the rate of growth will 
remain at this level, is against all 
human experience. There is no 
reason to assume that if voluntary 
hospitals fully support Blue Cross 
plans they cannot enroll all wage 
earners who might reasonably be 
expected to pay all of their hospital 
bills. 

If the federal government will 
then provide grants-in-aid to states, 
making it possible for the states to 
subsidize the enrollment of those 
less able to pay, all of the gains 
which a federal compulsory plan 
might obtain in coverage may be 
blended with the gains of volun- 
tary management and control. No, 
the argument that Blue Cross is 
fine but that it does not go far 
enough has not much merit. 


Luxury Care Fallacy 

Mr. Altmeyer’s assumption that 
supplementary hospital insurance 
will be a useful activity for Blue 
Cross after compulsory insurance is 
in effect, is perhaps based on the 
experience of life insurance com- 
panies in the sale of annuity con- 
tracts. The sale of such contracts 
was encouraged after the adoption 
of old age insurance under social 
security laws but while social se- 
curity taxpayers may desire addi- 


tional funds than those provided 
under old age benefit plan as an- 
nuities, they need no such addi- 
tional hospital insurance because 
the bills sponsored by the Social Se- 
curity Board have contemplated 
providing all “essential hospital 
services.” 

Is hospital care in America a 
good product? Again, objective 
testimony from many sources indi- 
cates that the quality and quantity 
of hospital care in America is su- 
perior to any country in the world. 
What makes a superior product? 
Is it money alone? Or the genius of 
the human spirit? Isn’t the superior 
product usually the result of a 
blending of many factors, chief 
among them, however, responsibil- 
ity at a local level? 


Toward Full Reciprocity 

Blue Cross plans through their 
commission office have already ar- 
ranged for reciprocal relations on 
enrollment. A plan member mov- 
ing from any area may be trans- 
ferred without loss of rights previ- 
ously established. Service benefits 
for all subscribers while away from 
home will be accomplished soon. 
Many other advantages of a coordi- 
nated and uniform program are be- 
ing developed. The encouragement 
of local Blue Cross plans all over 
the nation will heighten the self- 
reliant character of local communi- 
ties, bringing many new benefits to 
hospitals and citizens, which will be 
reflected in better service and ulti- 
mate savings. 

The conclusion that compulsory 
hospital insurance involving the 
entire population will require the 
federal government to own the hos- 
pitals and hire the personnel is in- 
escapable. Prudence in public man- 
agement has no alternative. The 
hope dangled before hospitals and 
the public that they can have a 
compulsory system and still main- 
tain the flexibility, economy and 
efficiency of voluntary local organi- 
zations is futile. 

Under the present system of vol- 
untary effort, the hospitals of this 
country provide the most complete 
hospital care in the world, and a 
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quality of service higher than ever 
attained in a nation with a com- 
pulsory program. The American 
Hospital Association recognizes the 
importance of adequate hospital 
service to the American public, and 
its thought and leadership are be- 
ing directed to reaching this objec- 
tive by voluntary means. The 
choice before hospitals and the 
people narrows down to what kind 
of a life they desire. 


Ground Breaking 


The attitude of Social Security 
Board officials has always suggested 
that any voluntary approach was by 
its nature only necessary ground 
breaking before the establishment 
of a governmental plan. This posi- 
tion has a place in our thinking, 
but it should be remembered that 
much of American life is without 
historic precedent. Indeed, as has 
often been pointed out by govern- 
ment officials, to the rest of the 
world this is America’s strength. 
What do we need? How can we go 
about doing what needs to be done, 
utilizing the cooperation of govern- 
ment to the fullest extent yet pre- 
serving the essence of our voluntary 
system? 

Nursing needed governmental as- 
sistance, and the Bolton Bill re- 
sulted in a sensible program of co- 
operation between hospital nursing 
schools, students and the federal 
government. 


The Aged Poor, Also 

The need for providing hospital 
care to the aged poor could be simi- 
larly met by voluntary agencies 
with governmental cooperation. 
Such a program, if initiated by the 
American Hospital Association, 
might also be welcomed by Con- 
gress. This would solve one of the 
most difficult current hospital prob- 
lems without introducing compul- 
sory health insurance. 

Areas needing hospital facilities 
could be assisted by the government 
without compulsory health insur- 
ance. Defense areas are now receiv- 
ing such assistance. Neither of these 
problems is staggering in its eco- 
nomic implications. 
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Government employees could be 
given the same convenience of pay- 
roll deduction for Blue Cross that 
other employed groups receive. 

Experimentation could be started 
which for the low income groups 
would blend the purposes and aims 
of the Social Security Board with 
the program of the Blue Cross 
plans. Such cooperative arrange- 
ments have already been initiated 
by the Farm Security Administra- 
tion working with Blue Cross. 

There is no reason why a pro- 
gram of grants-in-aid to states could 
not be worked out. Close integration 
of nonprofit plans with the govern- 
ment on these problems is entirely 
possible if there is good faith in the 
constantly reiterated proffer of co- 
operation on the part of the gov- 
ernment. A positive program in- 
cluding these points if brought to 
Congress by the hospitals would 
probably find Congress sympathetic 
and willing to cooperate. 


Returning Soldiers 


The men returning from the war 
will be changed in some ways. They 
will have a wider experience, but 
fundamentally they will be. the 
same men as when they left. Just 
because there is an acknowledged 
need for health insurance in the 
post-war period is no reason for as- 
suming that this need must be met 
on a federal compulsory basis. 

Voluntary hospitals and volun- 
tary plans must have faith in their 
future and the courage to fully util- 
ize all of the strengths in the vol- 
untary system. Their methods will 
take longer, but are sounder. The 
die is cast once a compulsory sys- 
tem is under way. There is no turn- 
ing back. We cannot “just try” out 
such a plan first to see if it will 
work as planned on paper. The val- 
ues with which we are dealing do 
not remain constant without care- 
ful attention to every detail which 
is the job of the local hospital. 

Ten years ago at the end of the 
first year of the St. Paul Hospital 
Service Association, 3625 subscrib- 
ers had been enrolled. A luncheon 
was held for the 50 or 60 group 
leaders, the hospital superintend- 


ents, some government official: and 
representatives of the local m«¢ <lical 
society, the officers and truste:s of 
the plan, and the employed taf, 
which at that time consistc: of 
three persons. It was called the 
“First Base Luncheon.” Back «i the 
small speakers’ stand, a_ baseball 
diamond had been mounted on 
cardboard, showing 3000 subscrib- 
ers enrolled, just “leading oti” to 
second. Home plate was _ repre- 
sented as 12,000 subscribers. 


Unimagined Success 


If you had asked any of the per- 
sons present at the luncheon 
whether he expected an enrollment 
of 12,000, the answer would have 
been given to you _ confidently 
enough but not without misgivings. 
Twelve thousand seemed a large 
number to enroll. The scheme of 
organization, the beds available in 
the hospitals, the uncertain benefits 
at that time—all seemed reason 
enough for misgivings. Yet today — 
this same plan has 540,000 subscrib- 
ers enrolled. 

When people ask me _ today 
whether I think Blue Cross _ will 
ever enroll 50,000,000 or 100,000,- 
000 people in the United States, | 
cannot help but think of this ex- 
perience. This kind of a goal for 
Blue Cross plans when they are well 
organized, with a superior product 
to sell, whose record for achieve- 
ment in public service, economy 
and efficiency is enviable, seems 
much less of a task and much easier 
to fulfill than the enrollment of 
12,000 subscribers in St. Paul when 
only 3000 had been enrolled. 


The Hardest 12 Million 


The enrollment of the entire 
population through methods that 
will be devised in a concerted pro- 
gram of the federal government, 
the states and voluntary plans, 
poses difficult problems, but they 
are not nearly as difficult as the 
problems we faced ten years ago. 
Mr. Altmeyer has said that the first 
12,000,000 enrolled by Blue Cross 
plans were the easiest to enroll. I 
don’t believe this—they were the 
hardest to enroll. 
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A NETWORK 
OF HOSP ITALS is Mexico’s Immediate Goal 


) the three years of his gov- 
ernment, the president of the 
Mexican Republic, General Man- 
uel Avila Camacho, has been direct- 
ing the different activities of the 
state towards the fundamental end 
of affording, in every possible way, 
the greatest amount of welfare for 
his people. With that end in view, 
he has developed an intensive pro- 
gram of economic recovery and 
social rehabilitation based on a 
modern system, scientifically con- 
ceived and efficiently carried out. 

Following this plan, the govern- 
ment of my country is building im- 
portant highways on a large scale, 
greatly increasing the number of 
schools, providing ample systems of 
irrigation, and, in addition, is put- 
ting into practice all measures tend- 
ing to complete the process of bal- 
ancing the economic structure of 
the nation. 

During these difficult and distres- 
sing times, the mind and the spirit 
of all people who are conscious of 
their responsibility, and every gov- 
ernment that loves and values free- 
dom and the other individual 
rights of man, must be utilized ex- 
clusively and to the fullest extent 
as a contribution to victory and the 
final triumph of justice over those 
who try to crush mankind under 
the yoke of degrading slavery. 

I should like to speak to you of 
what the present government has 
accomplished in the field of public 
welfare, especially in regard to 
medic] and hospital assistance. 
Pr ection and help for the so- 
cially weak is afforded through the 
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Department of Public Assistance. 
This organization has, in the last 
three years, patterned its action on 
precise philosophical and technical 
principles and has definitely estab- 
lished the fact that its activities, in 
this sense, constitute a public serv- 
ice and a duty that must not be 
avoided by the state. It has further 
held the view that society is entitled 
to demand the execution of such 
public service. 

The efforts of this department 
have been chiefly directed toward 
maintaining the integrity of the 
family, abandoning any practices 
tending to its dissolution, and mak- 
ing it the center of all activities of 
social assistance; thus, readapting 
and reincorporating its members 
into society, giving them not the 
blind, momentary, thoughtless help 
of humiliating almsgiving, but help 
conforming to the modern tech- 
nique of assistance—aid only in re- 
lation to their incapacity. We are 
thus discarding old and inadequate 
systems. 


Modernizing Program 

Consequently, in the Mexican 
Republic, we have modernized the 
methods of social welfare for chil- 
dren and the socially weak, such as 
the mentally defective, the blind, 
and the deaf mutes. 

The government of my country 
is deeply conscious of the urgent 
and growing necessity of providing 
its people with medical care. Geo- 
graphical and climatic character- 
istics of Mexico contribute to the 


inherent problems of epidemic and 
endemic disea.es such as malaria, 
intestinal parasitism and _ other 
grave maladies such as onchocer- 
cosis; and these constitute, in some 
zones of the country, a major source 
of physical impairment of the in- 
habitants and economic instability. 

The Department of Welfare, 
within its scope of activities, is do- 
ing everything possible to solve this 
problem, principally by means ofa 
program of construction of modern 
hospitals—building a complete net- 
work of them throughout the coun- 
try, since it is an undeniable fact 
that the old institutions are com- 
pletely insufficient to meet the 
needs of the population and most 
of them are incapable of furnishing 
good medical service. 

After long and careful technical 
study, the new hospitals have been 
designed by a group of architects 
and physicians who are specialists 
in this field. The European and 
American techniques were analyzed 
and used in so far as they could be 
applied to the conditions peculiar 
to our country. 

Each unit has been studied as to 
its specific and individual purpose 
and in its relation to the commun- 
ity. The economic possibilities, the 
cultural and ethnical, physical and 
climatic characteristics have been 
considered, taking full advantage of 
any favorable natural elements. 

Natural sites have been selected. 
Sunshine, winds and rainfall have 
been studied in the different parts 
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of the country so that these may be 
fully utilized. 

At the same time, the operation 
and methods of management with- 
in the hospitals have been simpli- 
fied to the greatest possible degree 
which will still allow reasonable 
and adequate service to be ren- 
dered to the patients. 

Adhering strictly to these rules 
and methods of planning, we have 
begun in Mexico, as I have said, a 
vast hospital construction program. 


Four are Built 

It is with deep satisfaction that 
we view the four large hospitals 
already finished, namely, the Chil- 
dren’s Hospital of Mexico City 
with 600 beds; the Hospital of 
Monterrey with 500 beds; the Hos- 
pital for Chronic Patients in Repex- 
pan with 750 beds and the Hospital 
of Manzanillo, with 150 beds. 

Rapid progress is being made in 
the construction of six more hospi- 
tals in San Luis Potosi, Tuxtla 
Gutiérrez, Salvatierra, Puebla, Sal- 
tillo and Tampico; as well as the 
Home for Mentally Defective Pa- 
tients in Ledn, the Maternity 
Homes of Chihuahua and Parral 
and the Prenatal and Postnatal 
Clinic in Mexico City. 

We have already begun the con- 
struction of eight more hospitals in 
Veracruz, Jalapa, Tuxpam, Cosa- 
maloapan, Coatzaccalcos, Hermo- 
sillo, Mazatlan and Tepic, of the 
Prenatal and Postnatal Clinic in 
Tacubaya. We are at present study- 
ing the plans and designs for eleven 
hospitals in Acapulco, Tlaxcala, 
Tulancingo, Ometepec, Mérida, 
Campeche, Guadalajara, Yahualica, 
Papantla, Monclova and Colima. 

In addition to this program of 
construction, I should like to speak 
especially of the monumental proj- 
ect which constitutes one of the 
greatest undertakings ever at- 
tempted by the Mexican Govern- 
ment—the great Medical Center of 
Mexico City. This is to be formed 
by twelve units, two of which are 
finished, the aforementioned Chil- 
dren’s Hospital, already function- 
ing, and the Institute of Cardiology, 
that will soon be opened. 
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Other units, like the Mundet Ma- 
ternity Home and the Infectious 
Diseases Hospital are now under 
construction. The plans and de- 
signs for the Central Hospital, the 
scientific center of this group of 
buildings, have already been com- 
pleted and construction will prob- 
ably soon be started. Plans for the 
City Emergency Hospital are also 
nearly finished. 

To make such a project as this 
possible, it was necessary to con- 
centrate in a single tremendous en- 
deavor the efforts of a group of dis- 
tinguished architects and physicians 
who had studied in Mexico and 
abroad to obtain the special educa- 
tion essential for the solution of 
these complex problems. 

It is most gratifying to us that 
the foundations of the Mexican 
School of Hospital Architecture 
have been laid as the result of the 
enthusiasm and vigorous action of 
this valuable group of experts who, 
in three years of untiring activity 
and brilliant work, have created 
the new Mexican technique of hos- 
pital construction and operation. 


An Appreciation 


I avail myself of this splendid op- 
portunity afforded by the American 
Hospital Association to express in 
public the gratitude of my govern- 
ment to the scientific institutions 
of your country, both official and 
private, for their valuable and gen- 
erous cooperation. They placed at 
the disposal of our experts all their 
experience in the matter of public 
welfare and it was most effective in 
the preparation of the plans. 

While the totalitarian countries 
were preparing for war, you were 
preparing for peace in the noble 
manner of a people traditionally 
engaged in the betterment of hu- 
manity. 

We all know that democracy is 
again seriously attacked and men- 
aced but this war is more than a 
material struggle. It is a relentless, 
spiritual combat between two ideol- 
ogies whose harmonic coexistence 
on this earth is not, nor ought it 
ever to be, possible. One is the 
negation of human values, of the 


personal rights of man. The other 
is democracy, protecting and re. 
specting the family and the indi- 
vidual, placing science at the sery- 
ice of humanity, and establishing 
bonds of firm solidarity among the 
different peoples. In this struggle 
of the free spirits of the world for 
victory, America is the refuge and 
the greatest stronghold of justice, 
where human dignity can still as- 
sume its rightful place of honor. 
We fight for democracy because it 
is the only system of government 
that preserves man’s freedom in s0- 
ciety, and I, therefore, state my firm 
belief that to defend democracy is 
to maintain all the fundamental 
principles of the natural Law of 
Right. 

The allied nations of America 
have made the only possible choice. 
As your Ambassador to Mexico de- 
fined it so clearly and frankly when 
he spoke of the plan of Nazi Ger- 
many for world domination, the 
choice demands not only a united 
people in each of the Americas, but 
a united America, and the utmost 
effort and sacrifice on the part of 
all the peoples of all the Americas. 

To enjoy peace and social secur- 
ity as two factual and permanent 
realities, it was necessary to try to 
unite and fully organize America. 
Fortunately, all this was accom- 
plished. 

I believe this is an opportune 
moment to recall the words of His 
Excellency, President Roosevelt, 
which have strongly contributed to 
a vigorous spirit of defense among 
the democracies: 

“Faced with the greatest dangers 
we have ever encountered, it is our 
firm purpose to defend and _per- 
petuate the integrity of democracy; 
to that end, we enlist the spirit of 
America and the faith of America.” 


Misused Science 

A long period of fatigue, negli- 
gence and weakness, and the misuse 
of modern scientific methods have 
made possible the elaboration of a 
political social mysticism in the 
countries that are fighting against 
democracy. 

Thus, man, imbued with the new 
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theories and practices of fascism, 
lost consciousness of his own indi- 
viduality. As an autonomous being, 
as a peculiar entity with untrans- 
ferable soul and life, he was re- 
duced to the condition of being 
one more anonymous cell in a mul- 
titude, whose basest passions have 
been exalted. 

Then, in an act of blind fanati- 
cism, of mechanical subservience to 
the designs of his criminal leaders, 
man renounced his sacred freedom. 
He adopted, to his own quick ruin, 
a perverted herd psychology of 
blindness and brute force, no 
longer considering the essence of 
justice, the value of right, the eter- 
nal principles of all equitable so- 
cial life. Selfishness, impiety, crime 
and the primitive racial instinct 
became the weapons of this strange 
new type of man who scorns the 
free cultures, ethics and religions 
of the world. 

It is interesting to observe, in 
contrast, the compact group of 
United Nations, each endeavoring 
to perfect its political and social 
institutions, and revering the tra- 
ditional prestige of democratic 
principles. It was this spirit that 
formed the ideals of our ancestors, 
and that now inspire new genera- 
tions in their quest for glorious 
achievement and human_perfec- 
tion. It is the same spirit with 
which the early navigators of the 
fifteenth century gave the world 
new horizons. Their paths have 
been the Path of God. 

On this subject, I should like to 
recall to your minds another state- 
ment of His Excellency, President 
Roosevelt: 

“The democratic aspiration is 
not merely a recent aspect of hu- 
man history. The democratic aspi- 
ration is human history itself. It 
pervaded the ancient life of the 
primitive peoples, it again shone 
in the Middle Ages, it was finally 
consecrated in the Magna Charta. 
In the Americas, its thrust has been 
irresistible; America has been the 
New World in all languages and to 
all the peoples, not because this 
continent was recently discovered 
land, but rather because all those 
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who came to it believed that they 
could begin on this continent a new 
life, a life that ought to be new in 
freedom.” 

And this precious treasure be- 
queathed to us by western culture 
is now happily preserved by Amer- 
ican universities, by our scholars 
and, broadly speaking, by all the 
peoples of the Americas. The lead- 
ers on this continent have been 
loyal to that purpose. They have 
nobly transmitted that cultural 
message to the new generations, 
teaching the highest respect for the 
conscience of man, for his inner 
life, for the traditions and rights, 
ideals and hopes of the people. 

Their attitude is in sharp con- 
trast to that adopted in other coun- 
tries, where the infinite treasure of 
culture has been perverted to de- 
prive the people of their last hope 
of redemption. 

That this distorted philosophy of 
destruction may not ever find a 
foothold in the democracies, our 
laboratories, our hospitals, our li- 
braries and every center of culture, 
large and small, must always be on 
the alert; and above all, we must 
be ready to fight the battle for hu- 
manity, the battle for freedom and 
the supreme human values, not 
against mankind itself but against 
the enemies of mankind. 

We must remember that this bat- 


tle, now taking place, will have to 
be continued tomorrow and _ for- 
ever, if necessary, against those peo- 
ples or leaders who have forgotten 
their mission in history, their ethi- 
cal duties to civilization, their 
bonds of human brotherhood with 
the other free nations of the world. 

Tomorrow, as today, the true 
governments, aware of their high- 
est responsibilities, will again have 
to wage a just war, like the one we 
are waging now against barbarism; 
not an evil war of sheer destructive 
impulses, but a vital war defending 
right against those who violently 
attack peaceful peoples or try to 
destroy fundamental justice in a 
new apocalypse of hunger, devasta- 
tion and death. 


I should like to close by express- 
ing my admiration and deep re- 
spect for your scientific institutions, 
which” have always worked for 
peace and for mankind. The spirit 
animating this splendid work for 
humanity is far more powerful 
than the objectives of our common 
enemy, in every respect. The white 
light of truth gleams through the 
darkness of our present ordeal 
everywhere, and the day is dawning 
when all the democracies, united 
in one democracy of the world, will 
sing the hymns of final victory, of 
the triumph of the forces of good 
over the forces of evil. 
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MORE HEALTH CARE INEVITABLE 


Question 1s Whether Hospital Leaders 
Can Improve on Proposals Now Pending 


$ practitioners in the health 
A professions, you and I per- 
force must believe that our life- 
saving science is for the service of 
all in proportion to need. We seek 
to enable every individual to attain 
maximum physical and mental de- 
velopment; to have an equal oppor- 
tunity for health within the limits 
of inherited capacity. We seek to 
provide the best health service— 
preventive and curative—for every- 
one. Lack of capacity to buy our 
service should not deprive anyone 
of the best. The total cost is well 
within the individual and collective 
ability of the population to pay. 

If we will accept these objectives 
as the purpose of our life work, 
practical ways of attaining them 
are limited only (1) by the imper- 
fections of our scientific knowledge, 
or the state of development of our 
science, and (2) by our ability to 
convince the people of their need 
for health and the ways in which 
they can attain it to the fullest. 

In a democracy, government must 
provide for (or aid in the provision 
of) those services for the people 
which the people alone or unaided 
cannot provide so effectively for 
themselves. The provision of safe 
water supplies and the control of 
communicable diseases are_ clear 
examples. 

But such elementary safeguards 
are not enough. It is not possible 
to insure good health for a whole 
population merely by preventing 
disease,—even though this be done 
to the fullest. It is necessary also 
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that all should have an opportunity 
for the best possible medical care, 
if we are to shorten disability, 
speed restoration to health and re- 
duce unnecessary deaths. 

Public health and medical care 
are two facets of a unit problem. 
It must be the aim of medical and 
the ancillary sciences to aid the 
normal growth and development of 
man as a biologic unit. Many other 
sciences can contribute to this end. 
Good nutrition is basic, but is not 
solely a medical problem. Adequate 
healthful housing is an essential 
part of normal individual and 
family life. Employment with an 
income to insure the minimum 
essentials of healthful living is a 
fundamental need. 

These latter considerations are 
obviously outside of the area of 
medical responsibility, but they in- 
dicate the interdependence of the 
various aspects of science and of 
social policy in contributing to the 
well-being of a population. 


Must Plan Now 


Even though everyone is preoc- 
cupied with war tasks, we must 
make health plans now for the 
peaceful future. The winning of 
the war is only a means toward 
winning the peace. To our men on 
the fighting fronts we owe a solemn 
obligation to guarantee security 
and peace. Two years ago, the 
United Nations facing a dark hour, 
pledged their faith, their hopes for 
a better world. 


The 33 United Nations, in a 
joint declaration, have affirmed 
their determination that all men in 
all Jands might “live out their lives 
in treedom from fear and want” 
and that there should be the “fullest 
collaboration between all nations 
in the economic field with the ob- 
ject of securing for all improved 
labor standards, economic advance- 
ment and social security.” 

More comprehensive social secur- 
ity programs are proposed, not 
only in our own country, but in 
Britain, Canada, Australia, New 
Zealand, and in the Southern Amer- 
ican Republics. Our people are ex- 
pecting after the war a new world 
order in which each _ individual 
may live out his life in peace with 
a reasonable assurance of a job, a 
home, food, and other essentials 
for healthful living. 

We are perhaps too close to the 
revolutionary times in which we 
live to get a full perspective of their 
significance. It seems reasonable to 
believe, however, that the tremen- 
dous energies we have unleashed, 
the painful sacrifices we are mak- 
ing, will spur us to build soundly 
for the health and happiness of our 
people in the post-war years. I be- 
lieve we have come to the begin- 
ning of an era concerned with 
assuring for all a real freedom from 
want. The two most basic wants of 
man are food and health. 

It is significant that the first con- 
ference among the United Nations 
to deal with post-war problems 
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was the conference on food and 
agriculture. At this conference, 
delegates representing forty-four 
nations “declared their belief that 
the goal of freedom from want of 
food suitable and adequate for the 
health and strength of all peoples 
can be achieved.” The lack of suf- 
ficient food for the health of the 
world’s peoples “is justified neither 
by ignorance nor by the harshness 
of nature.” 


To Raise Standards 


We have knowledge of the means 
to insure an adequate diet for the 
world’s population but heretofore 
we have lacked “imagination and 
firm will—to make use of that 
knowledge.” The conference rec- 
ommended that each government 
undertake an obligation to their 
respective peoples and to one an- 
other to collaborate in raising 
levels of nutrition and standards of 
living of their peoples and to re- 
port to one another on the progress 
achieved. An interim commission 
is now at work in Washington to 
give form and substance to these 
high purposes. 

Not only in the field of food and 
nutrition but in public health we 
hope that national programs will 
be supplemented by international 
collaboration. In fact, public health 
can be made the spearhead of 
peaceful cooperation among the 
nations of the world. Disease knows 
no national boundaries. With mod- 
ern air transport, an epidemic any- 
where may threaten every nation. 

In past years considerable experi- 
ence has been accumulated in inter- 
national health collaboration. This 
isnow being expanded throughout 
the Western Hemisphere. As the 
peoples of occupied lands are freed 
from enemy domination, starvation 
and disease will be the two central 
facts. My colleague, Dr. James A. 
Crabtree, chief medical officer of 
the Office of Foreign Relief and 
Rehabilitation, reviewed the ac- 
tions now being taken and _pro- 
jected to deal with these situations 
through United Nations action.* 
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From this experience, there 
should naturally grow an interna- 
tional health organization  ulti- 
mately world-wide in scope, 
through which each nation can safe- 
guard and promote its own health 
through joint measures which im- 
prove the health of all. Our con- 
sideration of the public health of 
tomorrow, therefore, should not be 
limited to our own national boun- 
daries. 

In our own country, our first aim 
should be to apply for all, all of the 
scientific knowledge we have to pre- 
vent disease, to reduce the risk of 
illness, to lighten the load of cure. 
Up to now, we have taken rela- 
tively feeble and halting steps even 
in using our disease-preventing 
knowledge. 

Among the poorer classes of our 
population, infant mortality is 
highest, expectancy of life is lowest, 
the amount of sickness is greatest, 
and in particular, the rates of such 
preventable diseases as tuberculosis 
and syphilis are most prevalent. 


Public Responsibility 

Let me discuss first the steps indi- 
cated in dealing with those prob- 
lems which traditionally have been 
a public health responsibility. H 
any population is to survive, it 
must assure health care of its chil- 
dren and mothers. 

In this country, death rates for 
these groups have been progres- 
sively downward. But there is a 
shocking disparity between geo- 
graphic as well as economic groups. 
The best of protection must be 
made available to each mother and 
child in proportion to need. 

Tuberculosis is an unnecessary 
cause of death. Recent develop- 
ments make it possible within a few 
years after the war and at a mod- 
erate cost to locate every case of 
tuberculosis in the population. I ex- 
pect to see mass radiography, using 
the improved microfilm technique, 
used everywhere in the country for 
millions of people every year. Hav- 
ing found the cases, hospital and 
other facilities must be provided 
for those needing such care. 
Through such an intensive na- 


tional program, the Great White 
Plague should disappear. 

We have sharp new weapons for 
the control of the venereal diseases. 
Reversing the history of all prior 
wars, it has been possible in this 
country up to now to hold the lines 
against an increase in syphilis and 
gonorrhea. Because of the efficiency 
of the sulfa drugs and penicillin the 
gonorrhea problem can be licked. 

Against syphilis, several of the 
short intensive treatment methods 
give great promise of equalling tra- 
ditional methods requiring a year 
or more. These methods are being 
tested scientifically by the Public 
Health Service in a country-wide 
system of rapid treatment centers 
having a capacity for 10,000-12,000. 
patients. 

In many areas of the south, ma- 
laria has been a number one health 
problem. As a result of persistent 
control work during the past 
decade, the trend of this disease has 
been sharply downward. These con- 
trol measures have been intensified 
since our first mobilization for war 
in all areas adjacent to military 
concentrations and war industries-* 

The best malaria control author- 
ities tell me that if we were to 
double our present control forces, 
we can anticipate the substantial 
eradication of malaria in this coun- 
try within another decade. 


Progress Against Cancer 

Against cancer our progress has 
been less encouraging, but again 
quoting the experts who know the 
problem, one-third of our cancer 
deaths are preventable if we were 
to provide for all people in all parts 
of the country the modern facilities 
for diagnosis and treatment now 
available to a few. 

To accomplish these goals, we 
need a small health army trained 
and equipped and covering every 
county or comparable district in 
every state. Full-time trained public 
health officers with an adequate 
staff and with health center, labora- 
tory, clinic and other facilities are a 
first need. 


There is wide public and profes- 
sional acceptance of such progress 
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in the accepted public health 
sphere. Having accomplished these 
objectives, much more dificult but 
equally important problems con- 
front us in the provision of proper 
medical, dental, nursing and hospi- 
tal care for all of the people. Such 
care has not been made fully avail- 
able to the people of this or any 
other country. There are many 
reasons for this failure to use our 
knowledge. 


Poor Distribution 

The basic facilities are not avail- 
able in sufficient quantities in large 
areas of the country. Hospital fa- 
cilities and professional services are 
distributed more nearly in propor- 
tion to the income of the country 
than in proportion to the popula- 
tion needing to be served. Large 
areas are entirely lacking in the per- 
sonnel and facilities for modern 
medical service. 

The growth in medical science 
and its power for human good has 
increased tremendously the cost of 
service, thereby putting it out of 
the reach of a larger proportion of 
the total population. Serious illness 
is an unpredictable risk. While the 
cost of illness on the average is a 
small per cent of the average family 
budget, the uneven incidence of ill- 
ness frequently imposes impossible 
financial demands upon all except 
the privileged few. Moreover, ill- 
ness imposes unpredictable costs 
upon the wage earner at a time 
when he can least afford to pay, be- 
cause he can’t earn when he is sick. 

Against other comparable risks 
of life, the American people have 
adopted a policy of social insur- 
ance. We are insurance minded and 
I believe there will be a growing 
sentiment for extending the pre- 
payment principle, through com- 
pulsory insurance or otherwise, to 
include the hazards of illness. 

In its generally accepted mean- 
ing, the term health insurance is a 
misnomer. Commonly it provides 
compensation and service for sick- 
ness. Standing alone it is not a serv- 
ice of health. It should be a part of 
a more comprehensive national 
health service, concerned also with 
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prevention, research, the physical 
structures, scientific equipment and 
trained personnel needed for 
health, if the goals I mentioned at 
the outset are to be reached. 

The hospitals of the country 
naturally are interested in any new 
proposals for extending the insur- 
ance principle to hospital care. The 
Blue Cross Hospital Service plans 
under the American Hospital Asso- 
ciation sponsorship have had a re- 
markable expansion in the past 
decade. Serving over twelve million 
people on a prepayment basis, they 
are making a significant contribu- 
tion to the whole field of health 
care. 

But to serve less than ten per cent 
of the. whole population is not 
enough. Nor will the people 
anxious to prepay costs of illness 
continue to be satisfied with insur- 
ance only against hospital costs 
while other unpredictable and 
larger costs are not covered. 

I am convinced that increasingly 
as medical science grows, and 
grows more complex, it can be ap- 
plied for the people’s use with 
increasing effectiveness through 
groups of physicians working to- 
gether, and desirably organized 
around the hospital staff and the 
facilities commonly found in a 
hospital. 


Hospital at the Center 

Moreover, such groups have 
given the best control thus far de- 
vised to maintain proper standards 
of medical practice and to give pro- 
fessional supervision to its mem- 
bers. The hospital staff and the hos- 
pital with the complex facilities for 
diagnosis and treatment should be- 
come more and more the focal 
point around which scientific medi- 
cine revolves. 

Future hospital construction will 
need to be planned on a commu- 
nity, regional and area basis. The 
staffs of the smaller institutions 
should be tied up with the larger 
teaching centers for consulting help 
and for referral of rare and difficult 
cases. 

The already established princi- 
ple of federal aid for wartime hos- 


pital construction and maintens ce 
naturally will evolve into aid to 
rural and other poor areas in nicet- 
ing their hospital needs. 

Not only must the deficient a: eas 
have hospitals and public he: lth 
services, but medical, dental ind 
nursing personnel must be assured 
by offering greater inducements 
than heretofore. 


Re-establishing the Doctor 


The doctors from the small 
towns were the first to go to war. 
Many of them will not return un- 
less better facilities are available for 
their use. Perhaps the Procurement 
and Assignment Service could go 
into reverse and become a place- 
ment service. 

War has brought a revolution in 
medical, dental and nursing educa- 
tion. No one knows exactly how the 
transition will be made from the 
current programs to a continuing 
post-war policy. For the first time 
education in these professions is 
offered to men and women on the 
basis of their qualifications and not 
on the ability of their parents to 
pay the costs. 

Substantial changes have oc- 
curred in medical education. We 
are likely to learn some things in 
the process which will have endur- 
ing value in shaping post-war edu- 
cational policies. 

Of much concern, too, is the fact 
that many young physicians have 
had their training toward a spe- 
cialty interrupted by their war 
service. Many of them will have 
acquired family responsibilities pre- 
cluding the completion of such edu- 
cation. I hope the training plans 
which the President has announced 
for men upon demobilization will 
include such young doctors. 

The burden of the care of vet- 
erans will be several times as great 
as after the last war. The Congress 
already has authorized medical care 
for all veterans of this war whether 
or not their illness arose in the 
service. A government medical serv- 
ice for this large segment of the 
population has substantial implica- 
tions to the civilian medical and 
hospital services. 
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If we are agreed upon the general 
health objectives I stated at the 
outset, we must conclude that prac- 
ticable ways and means of attaining 
them can be devised. This, how- 
ever, will require intensive study, 
serious thought and wise judgment 
on the part of all of the professions 
concerned, as well as the public to 
be served. 

As just one member of one of the 
health professions I would hope 
that our professions would take the 
lead in formulating constructive 
proposals for national action. Un- 
fortunately, I have seen no con- 
certed movements as yet in this 
direction. Some professional groups 
have attacked vigorously the pend- 
ing proposals in the Congress for 
extending social security to cover 
costs of illness. If any of the pend- 
ing proposals are unsound, the pro- 
fessions concerned should formu- 
late better ones. 

I do not believe it will suffice to 
be content with what we have done 
up to now in using our science for 
the nation’s health. Specifically, I 
would hope that each of the health 
professions would undertake studies 
and develop plans which would 
represent their best group judg- 
ment. The next step will be to har- 


monize their conflicting interests. 
The problems are too complex and 
important for any one person or 
one group to solve. In the end, the 
Congress will be the referee. 

In several of our allied countries 


such plans already have been devel-. 


oped after intensive study. Starting 
late, therefore, we should have the 
benefit of their thinking. Moreover, 
we should be able to avoid mistakes 
which they have made and develop 
a pattern for national health best 
suited to our own needs. 

I repeat, it is not enough for the 
professions concerned with health 
to be against this, that and another 
proposal for its improvement. It is 
necessary that we should be for 
something better than we have had 
in the past. What we do or fail to 
do may well determine the pattern 
of medical and health service in 
this country for many years to 
come. 

As scientific people, we should 
approach the problem of a national 
health policy in the same way that 
a good doctor makes a diagnosis 
and prescribes treatment for his 
individual patient. We have the 
knowledge, we need only determi- 
nation and will to find acceptable 
ways of utilizing it fully for all. 


Standard Records Adopted in Calforma 


HROUGH a special committee, the 
Totospital Council of Southern 
California has.undertaken the task 
of standardizing “certain items in 
the hospital record of the patient,” 
starting with the forms most com- 
monly used for the average patient 
in general hospitals. 

The result has been adoption of 
a set of five forms by many doctors 
and hospitals, it is reported by Ritz 
E. Heerman, committee chairman 
and superintendent of the Cali- 
fornia Hospital, Los Angeles. The 
work so far involves only that part 
of the chart which concerns doctors. 
Further study is to be made of other 
parts 

Work was begun by studying 
seven !orms used by southern Cali- 
fornia hospitals: Admitting record, 
personal history, physical examina- 
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tion, operative record, treatment 
record, progress record, and short 
history for cases such as those com- 
ing in for minor surgery. 

Record librarians and medical 
record staff committees were con- 
sulted before suggested standard 
forms were agreed upon. These 
forms were then submitted to every 
hospital in southern California, 
and, after checking suggestions thus 
received, the committee revised its 
forms for adoption. A study of these 
forms by record departments and 
medical staffs brought out four 
significant points. They were: 

1. The need for standardization 
was great, for every hospital had a 
different form. To become familiar 
with them all put a heavy burden 
on physicians. 

2. Many hospitals with a short- 


age of interns, residents and stu- 
dents must insist that the attending 
phyician furnish a personal history 
and physical examination for each 
patient: The possibility that doc- 
tors’ secretaries might make dupli- 
cate copies of office records and 
have them acceptable in any hos- 
pital made the advantages of 
standardization obvious. 

g. Such standardization 
also save the time of nurses, who 
would soon become familiar with 
the standard forms. 

4. The record librarian and phy- 
sician working together soon found 
that some forms could be consoli- 
dated, thus saving paper and space. 

The forms adopted as a result of 
these studies are described by Mr. 
Heerman as follows: 

Admitting Record (contract for services 
and summary of patient’s record): This 
form made up in duplicate contains all 
statistical information needed in entering 
the patient. One copy to be sent to the 
floor with the patient to become the first 
sheet in his record—making it unnecessary 
to duplicate some of this statistical in- 
formation on the chart. It also provides 
space for working diagnosis, final diag- 
nosis, complications and operation. This 
one sheet becomes a summary of the en- 
tire chart. The back provides for signature 
of patient or relative, setting forth the 
contract of service to conform to general 
existing legal conditions in the state. 

Personal History and Physical Exami- 
nation: Two previous, separate forms were 
consolidated, printed on front and back. 


It was recommended that this form be 
used for every major case admitted. 


would 


Operative and Anesthesia Record: This 
again consolidated two forms, the oper- 
ative record and the anesthesia record, 
with a permit for operation. 

Progress and Treatment: Again two 
forms were consolidated, and the title in- 
dicates the purpose of the form. 

Day Chart: A streamlined form to be 
used for all short-stay cases, particularly 
minor surgery; space for short history, 
physical examination, operative record, 
anesthesia record, treatment and progress, 
and the nurse’s notes. 

Not only have several hospitals 
and several physicians adopted the 
new forms. Some hospitals have had 
them printed in blank and these 
may be purchased by doctors for use 
in their own offices. 

Serving on the committee with 
Mr. Heerman are Walter Metzger, 
superintendent of Cedars of Leba- 
non Hospital, and Paul C. Elliott, 
superintendent of the Hollywood 
Presbyterian Hospital. 
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CLERGYMEN IN WHITE 


Semimarians Find Hospital Study 
And Expenence Round Out Trainin 9 


IGHTEEN clergymen and _theo- 
E logical students, representing 
nine denominations, spent six weeks 
of this summer studying at the Mas- 
sachusetts General Hospital. They 
ranged in age from 24 to 51 years. 
They followed an intensive and 
comprehensive schedule eight hours 
a day, and their purpose was to 
learn how to minister more effec- 
tively to individuals. 


The story of this program goes 
back to about 1923 when Dr. Rich- 
ard C. Cabot, in a lecture entitled, 
“A Plea for a Clinical Year,” pro- 
posed that theological students have 
practical training in ministering to 
the sick. He suggested a study pro- 
gram in a hospital, similar to a 
medical internship. 

In the summer of 1925 an experi- 
mental clinical training period was 
provided at the Worcester State 
Hospital (mental), under the direc- 
tion of the Rev. Anton T. Boisen, 
Protestant chaplain. Four students 
completed the course. 


The Idea Spreads 


During the following summer, 
enrollment increased and clinical 
training became an established pro- 
gram at that hospital due largely to 
the enthusiastic cooperation of the 
director at that time, Dr. William 
A. Bryan. Gradually similar courses 
were offered in other hospitals. 

In 1933, believing that the gen- 
eral hospital offered better facilities 
for more comprehensive training, 
Doctor Cabot invited the Rev. Rus- 





Meeting of the Pennsylvania State Medical 
Record Librarians, Bellevue Stratford, Philadel- 
phia, April 15, 1943. 
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sell L. Dicks to come to Boston to 
develop a similar+program at the 
Massachusetts General Hospital. 
With assistance from the social 
service department, some experi- 
mental work was carried on that 
winter with students from a nearby 
seminary. 

During the following summer, an 
eleven-week course was organized 
for theological students. The pro- 
gram was similar to that given in 
the mental hospitals. Seminarians 
began as part-time orderlies, at- 
tended lectures and seminars, and 
later made pastoral calls on selected 
patients, recording these interviews 
for evaluating purposes. 

In 1936 Doctor Cabot and the 


Rev. Mr. Dicks wrote “The Art of 
Ministering to the Sick,” a stimu- 
lating textbook which has been 
widely read by both clergy and phy- 
sicians. Later the Rev. Mr. Dicks 
published a case book entitled, 
“And Ye Visited Me,” which was 
followed by several other books in 
the general field of religion and 
health. 

When the Rev. Mr. Dicks went 
to the Presbyterian Hospital, Chi- 
cago, he was succeeded by the Rev. 
David R. Hunter who divided the 
summer course into two five-week 
sessions so that clergymen with 
parochial responsibilities might 


avail themselves of the training. 
Although Doctor Cabot died in 
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The Patient has a caller—this is clinical training in the true sense of that phrase, "a bed- 


side ministry." 
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1939: he had with characteristic 
foresight made provisions for the 
establishment of the Ella Lyman 
Cabot Trust which has since pro- 
vided support for the clinical train- 
ing program. In 1942 the Rev. Mr. 
Hunter resigned in order to become 
rector of a parish and was succeeded 
by the writer, who began his duties 
at the beginning of the present 
year. 

While the training was origi- 
nally intended primarily for devel- 
oping an effective ministry to the 
sick and dying, the emphasis is now 
upon a ministry to all the needs of 
the individual. Ordinarily two ses- 
sions of six weeks each are offered 
during the summer. Four hours aca- 
demic credit is allowed by affiliated 
seminaries. 

During the first two weeks the 
men report at the hospital each 
morning at seven o'clock for duty as 
orderlies. This experience enables 
the minister to know hospital rou- 
tine, to become acquainted with 
patients largely on a basis of ser- 
vice, to develop emotional control 
when confronted with unpleasant 
situations, and finally to acquire the 
humility which only menial tasks 
can give. 


A Varied Program 

Besides a special lecture each day 
by various members of the hospital 
staff, there are also seminars on hos- 
pital clinical material, pastoral 
problems, and clinical theology. 
Tours of other institutions are ar- 
ranged. ‘The men observe anesthesia 
inductions, operations and _post- 
mortems. They attend at least one 
clinicopathological conference and 
surgical “grand 
Through the psychiatric 
service an excellent opportunity is 
provided for studying and under- 
standing common emotional dis- 
turbances. Through the coopera- 
tion of the social service library (a 
memorial to Doctor Cabot) corre- 
lated reading is made available. 

Alter the two-week orderly period 
has been completed, patients (chos- 
en by the chaplain) are assigned to 
the «!ergymen who then carry out 
a supervised program of visiting, 


a medical or 


, 


rounds.’ 
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Orderly service has been judged one of the most valuable experiences in a minister's clin- 


ical course at the hospital. 


later submitting verbatim accounts 
of their interviews. These are care- 
fully read by the chaplain and writ- 
ten criticisms incorporated into the 
reports. This is probably one of the 
most beneficial aspects of the entire 
curriculum. 


Mutual Understanding 

Aside from the important fact 
that clergymen return to their par- 
ishes with new insights and are 
more alert to the spiritual needs of 
the individual, there are several 
other important factors involved. 
All members of the hospital person- 
nel see the clergyman in a new and 
important role. By actual experi- 
ence, both the minister and the phy- 
sician learn where and when each 
supplements the other. 

What does such a clinical train- 
ing program do for a hospital? First 
of all, it provides an intelligent, 
supervised ministry that takes into 
careful consideration the diagnosis, 
prognosis, and treatment for each 
patient. It enables both the doctor 
and the clergyman to work side by 
side. Familiarity does not breed 
contempt under these circumstan- 
ces, but rather dispells distrust. 

In dealing with acutely appre- 
hensive patients, the minister can 
often help by interpreting the situ- 
ation. He can be of vital assistance 
when a patient must be told dis- 





turbing news such as a death in the 
family, a fire loss, or the probability 
or necessity of an operation. The 
clergyman can be of invaluable 
help to the doctor in asking con- 
sent for post-mortems. 

Treatment of problems of con- 
science is essentially a pastoral re- 
sponsibility and of frequent import 
to one’s illness. Creating in de- 
pressed patients a will to live, deal- 
ing with loneliness, facing fear, cor- 
recting unhealthy religious views— 
all these -constitute some of the 
areas in which such a teaching pro- 
gram can make a vital contribution 
to a hospital. 

What do hospital officials think 
of the project? Speaking for the 
Massachusetts General Hospital, 
Dr. Nathaniel W. Faxon, director, 
states: “It is a somewhat novel pro- 
cedure for a hospital but our ex- 
perience in the past has led us to 
believe that it is a helpful training 
to clergymen. To know how to han- 
dle a situation raised by sickness 
and death is difficult and I doubt 
if it could be taught by text-books. 

“From the standpoint of the hos- 
pital, it has been helpful to the 
nurses who have direct charge of 
worried patients, and it has been 
appreciated by doctors and adminis- 
trators for its spiritual values which, 
though somewhat intangible, have 
seemed to me to be very real.” 
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Posting Notice: MORE 


DIETITIANS 
Needed: And Hospitals Can Help 


dietitians exists. Anxious about 
this emergency, the section on pro- 
fessional education of the American 
Dietetic Association has instigated 
an accelerated program of training. 
This program includes shortening 
of the training period, increase in 
the number of students in approved 
courses and stimulation of the or- 
ganization of new courses. 

These efforts have resulted in a 
very significant increase in the num- 
ber of student dietitians graduating 
each year. Such results are very 
good, but they are not sufficient to 
meet the present need for dietitians. 
It is to be hoped that more hospital 
administrators working with their 
dietitians will consider the estab- 
lishment of courses for student 
dietitians. The problem of supply- 
ing sufficient well-trained dietitians 
is one which the hospital world 
must face and meet. 


Po ACUTE shortage of qualified 


Always in Demand 

The dietetic profession has never 
been overcrowded. The American 
Dietetic Association had its begin- 
ning at the time of World War I 
with a membership of 57 women. 
It now has a membership of over 
5700. But even in peacetime the 
demand for qualified dietitians has 
kept pace with the number of 
young women entering the field. 
Dietitians were first recognized as 
a professional group in the hospital 
world. By far the greater propor- 
tion of dietitians serve in hospitals, 
but there has been an increasing de- 
mand for them in allied fields. 
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Colleges and universities are ask- 
ing for dietitians to direct the food 
service in school dormitories. A 
number of dietitians have been 
drafted to aid in the educational 
work of the national nutrition pro- 
gram. Industry is calling for dieti- 
tians. The Post-War Planning Com- 
mittee has asked for some. 


Seven Hundred in Service 

In December 1942 the president 
signed a bill which provides mili- 
tary status for dietitians in the 
Army Medical Unit, and they now 
enter the service with a rank of sec- 
ond lieutenant. At least 700 are now 
serving with the Army and _ prob- 
ably that many more are needed. 

The officer procurement office is 
conducting a recruitment program 
for dietitians, and seven hundred 
and fifty are wanted. At the same 
time, the placement bureau of 
the American Dietetic Association 
shows there are 380 positions open 
in civilian hospitals. ‘The Veterans 
Bureau hospitals are short some 
thirty. 

For several years the professional 
education section of the American 
Dietetic Association has been con- 
cerned with the problem of supply- 
ing a larger number of qualified 
dietitians. New courses have been 
added to the approved list, and the 
total enrollment increase has been 
significant. Students in 1936 num- 
bered 393, while the estimate for 
this year is 630. The percentage in- 


crease is thus great, but the poten- 
tial supply is still short. 

The section on education has this 
year reviewed the problem, point- 
ing out that there is a limit to the 
number of students who can be en- 
rolled in any one course. For satis- 
factory supervision and training, a 
correct proportion of staff dietitians 
to students must be maintained. 
Furthermore, in nearly all hospitals 
the rooms available for student 
dietitians limits the number to be 
enrolled. It is therefore apparent 
that further courses for student 
dietitians must be organized in ad- 
ditional hospitals. 


New Courses Stimulated 


At the 1942 annual meeting of 
the American Dietetic Association 
in Detroit, conferences were held 
with dietitians who were interested 
in the establishment of student 
courses. At the 1942 meeting of the 
American Hospital Association in 
St. Louis, the American Dietetic 
Association presented to the hospi- 
tal administrators the need for 
more training centers for student 
dietitians. 

As a result sixteen new hospital 
courses are in the process of organ- 
ization. Eight of these will be in- 
spected and probably given final 
approval this year. As rapidly as the 
others can complete their plans, 
they will be inspected for approval. 

Following is a list of the hospitals 
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in which new courses are being or- 
ganized: 

Charlotte Memorial Hospital, Charlotte, 
N. C. 

North Carolina Baptist Hospital, Win- 
ston-Salem, N. C. 

St. Luke’s Hospital, New York City. 

Milwaukee County Institutions, Mil- 
waukee. 

Kansas University Hospital, Kansas City, 
Kas. 

Good Samaritan Hospital, Portland, Ore. 

Fitzsimons General Hospital, Denver. 

Brooke General Hospital, Fort Sam 
Houston, San Antonio, Tex. 

St. Luke’s Hospital, Cleveland, O. 

Albany Hospital, Albany, N. Y. 

St. Vincent’s Hospital, New York City. 

Allegheny General Hospital, Pittsburgh. 

Presbyterian Hospital, Pittsburgh. 

Lawson General Hospital, Atlanta, Ga. 

Edward J. Hines, Jr. Hospital, Hines, 
Ill. 

St. Joseph’s Infirmary, Louisville, Ky. 


The establishment of these six- 
teen new courses means an appre- 
ciable increase in the number of 
students in approved courses. There 
will be between 800 and 850 stu- 
dents in training in 1944. The new 
Army courses together with Walter 
Reed Hospital will accommodate 
more than a hundred, whereas in 
the past Walter Reed Hospital was 
the only Army hospital offering ap- 
proved course training. Walter 
Reed Hospital admitted sixteen 
students in 1941 and thirty-two in 
1942. The Veterans Administration 
Facility has never before had stu- 
dent dietitians, but it has now ini- 
tiated a course. 


Basic Requirements 


A training course which wins ap- 
proval by the association must meet 
definite basic requirements. The 
hospital must be approved by the 
American College of Surgeons, and 
it must have an accredited training 
school for nurses or be able to af- 
filiate with such a school. Bed ca- 
pacity must be at least a hundred, 
and there must be at least three 
qualified dietitians on the staff. The 
course must include provision for 
the constant enrollment of at least 
four student dietitians. Briefly the 
program must cover from nine 
months to one year, and must in- 
clude the following: 

1. General problems of food ad- 
ministration. 

2. Experience in therapeutic di- 
etetics. 
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g. Experience with infant form- 
ula and child feeding problems. 

4. Teaching experience; this in- 
cludes teaching not only student 
nurses, but patients, out-patients 
and other groups. 

5. Attendance at lectures, sem- 
inars, or conferences on the follow- 
ing subjects: diet therapy, nutri- 
tion, pediatrics and administration. 

6. Opportunity for assuming the 
responsibility of a staff dietitian for 
a two to four week period. 


Approval Routine 

The fulfillment of all these qual- 
ifications requires a great deal of 
time and effort on the part of 
dietary staff members as well as 
others in the hospital. The course 
director is required to submit a pre- 
liminary application for review by 
the approval committee and educa- 
tional director. Only after a final 
application is on file does the ap- 
proval committee make 
mendations regarding formal in- 
spection of a newly organized 
course. Perhaps it is conservative to 
say the length of time required for 
the establishment of a new course 
is about one year. 

Preparation for the dietetic field 
entails scientific knowledge and 
skill attainable only through ad- 
vanced study. Students are required 
to present a bachelor’s degree from 
an accredited college or university 
with a major in food and nutrition 
or institution management. The 
college curriculum must include 


recom- 


basic sciences such as inorganic 
chemistry, organic and_physiolog- 
ical chemistry, human physiology, 
and bacteriology; social science in- 
cluding at least two of the follow- 
ing: sociology, economics and psy- 
chology; education; food prepara- 
tion courses including meal plan- 
ning and serving, nutrition courses; 
institution management, quantity 
cookery, institution buying and ac- 
counting.* 

The majority of approved train- 
ing courses are twelve months in 
length. For the duration, an acceler- 


*A copy of ‘“‘Minimum Requirements for Stu- 
dents Applying for Admission to Training 
Courses Approved by the American Dietetic 
Association” is available at Association Head- 
quarters, 620 North Michigan Avenue, Chicago. 


ated program is being followed in 
some courses whereby the student 
dietitian may complete nine months 
of basic training supplemented by 
three months of successful experi- 
ence as a dietitian in a position of 
responsibility. She may become an 
apprentice dietitian in the Army at 
the end of nine months in a civilian 
hospital, or she may accept a posi- 
tion in a civilian institution. Upon 
the completion of nine months of 
training and three months of suc- 
cessful experience, she is awarded 
an approved-course certificate. 

If a student enters the approved 
course at Walter Reed Hospital, she 
has six months of training in that 
institution supplemented by six 
months additional experience as an 
Army apprentice dietitian in one 
of the station hospitals. This plan 
together with the accelerated pro- 
gram in some colleges and univer- 
sities shortens the training period. 


Survey Soon 

An increase in the number of 
available appointments for student 
dietitians will correct the shortage 
if there are enough qualified home 
economics graduates to fill the ap- 
pointments. In October a survey 
will be made to determine the num- 
ber of seniors interested in a career 
in dietetics. , 

Dietetics, like other professions 
requiring graduate study, is suffer- 
ing from the competition of more 
immediate financial returns offered 
in other fields. 

The American Dietetic Associa- 
tion has prepared a_ brochure, 
“Dietetics as a Profession,” which 
briefly sets forth the education 
and training necessary to become 
a qualified dietitian. It has been 
widely distributed to colleges, jun- 
ior colleges, and high schools. 

In all these efforts hospital ad- 
ministrators have cooperated. They 
have offered hospital facilities and 
many have given their time and tal- 
ents. Perhaps others will do like- 
wise. It is only by the combined 
efforts of dietitians and hospital ad- 
ministrators that the present acute 
shortage of dietitians can be over- 
come. 
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ANY months ago an impending 
M shortage of well trained nurses 
could be foreseen, and this gave rise 
to a movement for the integration 
of teaching facilities within given 
areas—areas which otherwise could 
not support strong schools of nurs- 
ing. 

The Adelphi College of Nursing 
in which four hospitals, a county 
health department and a college 
have joined their resources, is an 
example of what can be done. It 
came into being after several small 
hospitals in the state of New York 
had asked the State Board of Nurse 
Examiners about reopening closed 
nursing schools and starting new 
ones. 

The New York State Nursing 
Council for War Service examined 
these requests. It concluded that 
several of the proposed schools 
would be doomed to mediocrity. 
Convinced that nurses should be 
educated as other professional per- 
sons are educated—in college—the 
council undertook a study of the 
state’s possibilities for area integra- 
tion. 

In several areas, small hospitals 
and liberal arts colleges were found 
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in proximity, and these colleges 
were approached on the subject of 
developing nursing schools as a 
community project. 

Adelphi College, a liberal arts 
school for women, was one of the 
first in the East to accelerate its pro- 
gram during the emergency and to 
develop vocational interests. The 
idea of a nursing school as outlined 
was readily accepted by both ad- 
ministration and faculty. 

There are nine hospitals in Nas- 
sau county, which has a population 
of about 450,000, and sixteen hos- 
pitals in Suffolk county with a pop- 
ulation of 197,355. In this entire 
area, there was one small school of 
nursing, with thirty-five students 
enrolled. 

The School of Nursing was 
developed as an integral part of 
Adelphi college, and on an equal 
basis with other professional 
schools, such as The School of So- 


Miss Montag was educated at 
Hamline University, the reat 64 
of Minnesota and Teachers Col- 
lege, Columbia University. Among 
other assignments, she has taught 
the nursing arts in two universities 








and two hospitals. 
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Adelphi College undergraduates are given a demonstration of inhalation therapy in 
the course of their clinical training. 


cial Work. The director of each 
school corresponds to the chairman 
of a department and holds the aca- 
demic rank comparable to that held 
by other faculty members and must 
meet the college requirements in 
preparation and experience. 

Facilities for teaching physical 
and social sciences as adapted for a 
nursing program are excellent. Lab- 
oratories are spacious and _ well- 
equipped. Faculty members in the 
science division have been most co- 
operative in developing courses par- 
ticularly suited to nursing students, 
and that they have all been most 
enthusiastic about the quality of 
the work done by these students. 

In the social sciences as elsewhere 
nursing students profit by being in 
class with the other college stu- 
dents. It seems that one of the chief 
advantages of a college nursing pro- 
gram is that the college offers better 
equipped laboratories as well as 
better prepared instructors than is 
possible in the average school of 
nursing. 

Other facilities of the college, 
such as a program of physical edu- 
cation, music and dramatics, are 
available to the nursing students. 
There are chapters of seven na- 
tional sororities at ‘Adelphi college 
and nursing students belong to 
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these also. In short, throughout the 
entire program nursing students en- 
joy the privileges and activities of 
college students. The first group of 
students enters clinical training this 
fall. 

Besides the four hospitals and 
a health agency already in the 
program, other hospitals have ex- 
pressed their interest, and arrange- 
ments are being worked out. Now 
cooperating are: 

Nassau Hospital of Mineola, a 
voluntary general hospital having 
an average daily census of 196 in 
1943. 

Meadowbrook Hospital of Hemp- 
stead, a county general hospital 
with an average daily census of 208. 

Nassau County Tuberculosis 
Hospital of Farmingdale, with a 
census of about 265 daily in 1942. 

Central Islip State Hospital, 
which has from six to eight thou- 
sand patients daily. 


Family Health Study 

These hospitals, with the excep- 
tion of Central Islip, are within a 
fifteen-mile radius. In addition, the 
Nassau County Public Health De- 
partment is contributing its facil- 
ities. This agency plans to give the 
students observation and some par- 
ticipation in family and community 
health during each’ of their clinical 
services, as well as a longer period 
of more concentrated experiences in 
the last year. 
Since the plan is to integrate the 
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public health aspects of sickness 
and disease throughout the curric- 
ulum, a series of conferences was 
arranged for the tirst group of stu- 
dents so that they might be intro- 
duced to the community, its prob- 
lems and the plans for solving 
them. Members of the health de- 
partment staff cooperated, includ- 
ing the commissioner of health, di- 
rector of the nursing service and 
the sanitary engineer. 

With each of these institutions 
the college either now has or will 
soon have a formal contract setting 
up conditions under which the plan 
will operate. In each hospital the 
college has chosen those divisions 
which can be used satisfactorily. 


Will Increase Staff 

In some instances the present hos- 
pital staff has been found accept- 
able, in others new staff has been or 
will be added. Emphasis has been 
laid throughout all regulations on 
the fact that the college contracts 
the educational experience of the 
students and the hospitals agree to 
make their clinical services avail- 
able under such conditions as are 
required for the educational pro- 
gram. All persons responsible for 
teaching students in the clinical 
services are appointed jointly by the 
college and the institution in which 
they work. 

Students have come largely from 
Long Island, but there are several 
now in the school from adjoining 
states. The number of inquiries 





from states other than New York is 
rapidly increasing. 

There has been no dearth of in- 
quiries about the school or appli- 
cations for admission. In fact the 
first class of 27 was recruited in 
about thirty days. The number of 
applicants for the fall term is 
greater than we can accept. 

The calibre of applicants has 
been quite uniformly high, but 
even so not all are accepted. They 
must meet regular entrance require- 
ments of the college and must be 
able to attain a nurse qualifying 
certificate from the state of New 
York. 


High Scholastic Score 

In addition, they are given the 
battery of tests administered by the 
nurse testing division of the Psycho- 
logical Corporation of New York 
City. The applicant must have a 
personal interview, unless distance 
makes it impossible. In February, 
the highest score in these tests was 
made by a nursing student. 

Since the college has organized 
the school as an integrated part, 
two programs of study have been 
set up. The first, called the war 
emergency program, consists of 
three parts. The first academic 
year, two semesters, is spent on 
the campus, and in this period the 
four basic sciences, sociology, psy- 
chology, English and two nursing 
courses are given. The first nursing 
course is one of orientation and the 
introduction to nursing 


second, 
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A station wagon is one of the visible links between Adelphi College and the four 


cooperating hospitals. 
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arts. In connection with the latter, 
the student begins to have observa- 
tion and practice in the cooperating 
hospital. 

The student spends her next 
twenty-two months in the hospitals 
and with the health agency. Upon 
completion of this thirty-two month 
period, the student receives her di- 
ploma in nursing, is eligible for 
state board examinations and may 
thereafter practice nursing. When 
the war is over she may return to 
the campus and complete the work 
for her degree in one academic year. 

In the other program, the only 
one which will be carried on after 
the war, the student spends two 
years on the campus in a combined 
program of liberal arts and the 
basic nursing courses. This is fol- 
lowed by two years in the clinical 
fields. 


Diploma and Certificate 

Upon completion of this program 
the student receives both her di- 
ploma in nursing and bachelor of 
science degree. Several students are 
taking this program. They include 
those who had had some college 


work and those too young to enter 
a shorter nursing program. 

While the student is in the clin- 
ical field it is planned that pro- 
vision be made for her to return 
to the campus for certain classes 
and for other activities in which she 
may wish to participate. In some in- 
stances the college faculty may be 
taken to the hospitals for informal 
conferences on interesting subjects. 
Every attempt is being made to 
keep the student active in college 
life. 

The college has participated in 
the program of the United States 
Public Health Service with respect 
to nursing education and applica- 
tion has been made to cooperate in 
the United States Nurse Cadet 
Corps. The interest of the students 
in this corps is an active one. 

In summary, the Adelphi College 
School of ‘Nursing has been organ- 
ized to use as effectively as possible 
the facilities of both college and 
hospitals for the education of 
nurses. It might be added that these 
students will supply much needed 
nursing service to these hospitals 
now and after the war. 


Through Jungle and Swamp, Peru Gets 
A Health Center for Rubber Workers 


Medicines and supplies flown 
over the high Andes ranges have 
enabled doctors to set up in Peru’s 
primitive Madre de Dios regions, a 
promising rubber-producing coun- 
try, a health dispensary to serve the 
rubber workers and aid in the de- 
velopment of the country. 

Fighting against odds to establish 
health services in the remote jung- 
les of the Madre de Dios area, the 
doctors have succeeded in establish- 
ing temporary quarters under the 
direction of a Peruvian doctor, Ru- 
dolfo Gavidia. 

Now they face the job of con- 
structing permanent quarters, con- 
sisting of a small hospital and dis- 
pensary unit with a ten-bed capac- 
ity and additional six-bed emergency 
capacity. 

The story of the obstacles these 
pioneering doctors of the Madre de 


58 


Dios rubber country have encoun- 
tered is told in reports to the In- 
stitute of Inter-American Affairs, 
Washington, which is collaborating 
with Peru in the health and sanita- 
tion work. 

There are no sawmills back in 
the Madre de Dios rubber region, 
say the reports. So the lumber must 
be hand sawn on the spot. The only 
means of communication is air 
transport or by river through Brazil 
and Bolivia. River navigation, how- 
ever, is out during the dry season 
from July through October, when 
the flow diminishes. 

That leaves the doctors depend- 
ing on air transport and what they 
can contrive in way of utilization 
of local materials and local fabricat- 
ing capacity. Hence, by last reports, 
they were considering using brick 
made on the spot for foundation 


pillars. Even with locally made 
brick and hand sawn lumber, }::w- 
ever, they have the problem of 
bringing nails, cement and pluiab- 
ing fixtures. 

Eventually, they hope to acy 
these by hauling them from Iqu 
near the head of navigation on 
main Amazon system, 2300 miles 
from the Atlantic. From Iquitos to 
Puerto Maldonado, site of the new 
health center, is a slow and labori- 
ous journey up the Madeira River, 
with a portage around falls and 
rapids by way of the Madeira-Ma- 
more Railroad, thence by boat 
again up the Madre de Dios River 
to Puerto Maldonado. 

This, say reports from the United 
States doctors, is the most difficult 
spot encountered in the health and 
sanitation work in Peru. The Peru- 
vian program includes construction 
of a number of hospitals and health 
centers to tie in with economic 
development. 

The stationary health facilities 
are being supplemented by launches 
equipped to function as floating 
dispensaries. The first of these 
launches, operating out of Iquitos, 
on a recent trip treated 250 pa- 
tients. 

“The Indians and settlers along 
the river banks are becoming 
acquainted with the dispensary 
launch service and the number of 
patients applying for medical at- 
tention is increasing continuously,” 
say the reports. 

Medical supplies, doctors and 
sanitation engineers are being car- 
ried into the rubber country by 
cargo planes of the United States 
Rubber Development Corporation, 
operated under contract by the 
Faucett Aviation Corporation. ‘Two 
amphibian planes have been op- 
erating out of Lima to principal 
points of rubber development in 
the Upper Amazon, including Puer- 
to Maldonado. The airplanes are 
making it possible to speed rubber 
development in the remote country 
east of the Andes which ordinarily 
would require weeks and months 
to reach by rivers or by jungle 
trails. 

—From Bulletin No. 64, Office of the 
Coordinator of Inter-American Affairs. 
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SAVING 
SUPPLIES, Conservation via Buying and Use 


N THE conservation of hospital 
] supplies, the important steps 
will be those of seemingly minor 
nature. Matters of routine caution 
in the past now call for special con- 
cern and constant vigilance. 

Although it is advisable at all 
times to have a thorough and peri- 
odic review of technique, this is 
doubly important now. In_ these 
days of high pressure and high per- 
sonnel turnover, the damaging of 
goods and property through bad 
technique is not only more accentu- 
ated, but also more likely to escape 
immediate notice. 

In one hospital it was found that 
rubber gloves were being auto- 
claved for one and a quarter hours 
at 25 pound steam pressure. This 
meant that their life, instead of be- 
ing from five to ten uses, was re- 
duced to two or three. It developed 
that the person in charge of auto- 
claving gloves was recently ap- 
pointed and had no adequate 
training. To her, autoclaving of 
gloves and dressings was one pro- 
cedure. 

In another hospital, also because 
of new and inadequately trained 
personnel, steam was being per- 
mitted to enter only the outer 
jacket of the autoclave. This went 
on for some time until infections 
forced a review of the sterilizing 
procedures. It developed that the 
nurse in charge of the department 
had daily initialed recording tem- 
perature charts and placed them in 
a drawer. She had no idea of their 
significance. Obviously, now they 
go directly to the superintendent. 

Voday no one can be sure that 
anything in the hospital is being 
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properly done. There is no substi- 
tute for sufficient I.Q. Its nearest 
approach is a simple system with 
sound, effective checks and _suit- 
able recording equipment where 
feasible. 

The Committee on Conservation 
of the Council on Administrative 
Practice presents here the results of 
a study on the means of conserving 
hospital supplies. 


Nickel-bearing Materials 


Hypodermic needles may _ be 
sharpened from six to fifteen times 
before they become unduly short 
if proper sharpening technique is 
used. The procedure is simple 
when done by an_ intelligently 
trained person with good vision, 
working in an environment of good 
light. This applies not only to those 
of stainless steel, but also to the 
larger carbon steel needles and 
platinum needles. Especially valu- 
able: Trocar, tonsil, spinal, and 
other large needles. Hand sharpen- 
ing is not successful because the 
bevel cannot be maintained and the 
cost becomes prohibitive. Needles 
should be cleaned properly and 
when sharpening the exactly cor- 
rect grade of stone or wheel must 
be used. 

Containers and pans require only 
a few considerations other than 
avoidance of mechanical abuse such 





This article was prepared under the auspices of 
the Committee on Conservation of the Council on 
Administrative Practice, of which Doctor Gorrell is 
chairman. Other members: O. K. Fike, Frank R. 
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as denting, and outright loss. One is 
that these containers should be ade- 
quately marked with an electric 
marking with _ steel 
stamps or diamond-pointed, inex- 
pensive marking pencils ($3 to $4). 
Even the best stainless steel is only 
partially resistive to solutions con- 


device, or 


taining the salts of heavy materials, 
and especially when inorganically 
combined. The most common of 
these are the mercury, especially 
bichlorid, solutions. Manufacturers 
recommend that the contacts not 
exceed four hours. This makes it 
obvious that a certain amount of 
damage is done even in four hours, 
and use of this equipment should 
be governed accordingly. 

Instruments face their greatest 
hazard, except in the opperating 
room, in theft or other loss. All 
such instruments should be care- 
fully marked with name of the in- 
stitution and the nursing unit 
therein. They should be kept ad- 
justed and sharpened, and anyone 
found abusing them should be 
spoken to seriously. 


Syringes 

Much might be written about 
syringes, but the following view- 
points are always worthy of review. 

Syringes should be purchased un- 
der specifications which call for 
polaroscopic testing to see if there 
are residual strains in the glassware 
because of improper and incom- 
plete annealing. Syringes tested this 
way are available and justify the 
highest cost. 
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The next important specification 
is that the syringes be of sufficiently 
hard glass and so well ground that 
continued sterilization and applica- 
tion will not cause the tip to cor- 
rode rapidly or crumble away. Un- 
questionably this is the largest sin- 
gle cause of syringe failure, other 
than fracture. If the tips are of poor 
quality, the same condition of the 
glassware will be illustrated by 
leakage between the plunger and 
the cylinder wall. 

Maintenance of syringes is much 
more practicable if the buying has 
been sound. A plunger remover, 
available for a few dollars, is a 
piece of apparatus which should be 
in every hospital. Syringes which 
have their plungers stuck for any 
reason are usually destroyed in at- 
tempting to separate the parts, un- 
less a simple, effective and inexpen- 
sive instrument is used. This is 
similar to a syringe and permits 
pressure to be applied inside the 
stuck syringe. 

Formerly, boiling of syringes was 
the most common cause of their 
erosion and pigment loss. With im- 
proved glassware, this is now less 
common than breakage in the 
hands of the user. Probably the 
most common breakage accident 
follows the laying of a syringe on 
the table. It rolls off, is brushed off, 
or is crushed while hidden in the 
folds of a towel. 


Thermometers 


The purchase cost and accuracy 
of thermometers varies, but regard- 
less of quality there are two useful 
considerations to be made in pur- 
chasing thermometers so that their 
life will be materially expanded. In 
recent years, the squat or round 
bulb type has saved a tremendous 
amount of breakage in oral ther- 
mometers. A fairly recent addi- 
tional improvement is that of plac- 
ing on the head of the thermometer 
a little square or triangular piece of 
glass. This satisfactorily prevents 
the thermometer from rolling on 
the floor. 


Oxygen Conservation 


Oxygen is very frequently wasted 
when being administered to thera- 


60 


peutic patients. James Hamilton at 
the New Haven Hospital reports 
that a large cylinder of oxygen will 
run from one to two days when 
proper apparatus is used. In the 
average hospital, consumption is 
from two to six times this amount, 
and when the person is charged 
from $3 to $8 a cylinder, it is an 
unnecessary cost. The correct type 
of gauges and maintenance to keep 
them in working order are funda- 
mental. Next is adjustment to get 
the needed flow of oxygen which 
has to be determined solely by 
analysis of the mixture which the 
patient breathes. It is reported that 
there is a wide difference and efh- 
ciency among various masks, hoods, 
and oxygen tents. 


Rubber Goods 


Volumes could be written on con- 
servation of rubber goods, but the 
following constitute some lesser 
known of the important considera- 
tions. 

Rubber tubing: Considerable 
waste can be avoided by cutting 
rubber tubing to the optimum 
rather than the maximum useful 
length for any given technique on 
instrument setup. For example, 
some hospitals provide five feet of 
tubing for intravenous sets and 
have experimented to try and re- 
duce this to four feet. 

When tubing is sterilized, it is 
best to have a nonmetallic spool on 
which it is placed to keep it from 
touching the hotter coils or bottom 
of the sterilizer. As in the steriliza- 
tion of rubber gloves, metal and 
even glassware should not be per- 
mitted to come in contact with rub- 
ber at high temperatures. One hos- 
pital uses a square board with a 
series of wooden pegs circularly ar- 
ranged around which the tubing is 
wrapped for boiling. Occasionally 
one is able to find a plastic spool 
such as that used in developing 
rolls of 35 mm. films. 

It is known that when rubber is 
heated to a high temperature, such 
as in sterilization, the rubber be- 
comes soft. If used immediately, 
it is friable, has lowered strength and 
is in greater danger of permanent 


deformity. Where it is possible to 
adjust the inventory and use of ritb- 
ber goods, a period of not less than 
twelve hours should be provided. so 
that the rubber may recover by iir 
cooling and self-vulcanization. 
Cleanliness of the inside of rib- 
ber tubing, particularly that used 
for intravenous work, may mean 
the difference between life and 
death of the patient and seriously 
affect the life of the tubing. A 
small, cylindrical, soft, wire brush 
drawn through rubber tubing in 
the presence of a weak alkaline 
solution accomplishes both a me- 
chanical and chemical cleansing. 


Linens 

Linens last longer if they are per- 
mitted to rest at least twenty-four 
hours between washings. In hotels 
where table linens were laundered 
three times a day, it was discovered 
that the life of a table napkin was 
considerably less than if they were 
laundered but once a day. 

Abuse of linens has always been 
a perennial problem, but is espe- 
cially exigent now when new, indif- 
ferent, and careless personnel abuse 
fabrics. A towel, face cloth or nap- 
kin can be permanently ruined 
when someone uses it to polish 
shoes or to wipe up dust. 

Thievery of linen is a common 
problem which tends to become 
more acute as high quality linens 
are harder to find. 

Gauze 

Note that gauze weighs four 
pounds per 100 yards, and large 
quantity purchases at $2.85 a bolt 
mean 71 cents a pound. Gauze is 
expensive. 

Standardization here refers to the 
use of gauze on the patient, and not 
to its mechanical specifications or 
manufacture. One of the surgical 
gauze companies is working on a 
schedule which, while not exact, 
suggests the possibilities of this 
form of standardization. In a 
wound which is clean surgically, a 
given number of spongés will be 
recommended for each unit of scar 
length. A simple appendix wound 
would take four sponges, and over 
this would be placed what is known 
as a “combine” which consists of 
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gauze-covered cotton with a water- 
proof backing. This little item has 
been available in the market for 
some time. It is eight inches wide 
and available in rolls of sixty feet. 

For a dirty or pussy wound, the 
number of sponges could be less ac- 
curately suggested, but even the 
figures to be given will result in 
conservation. Probably two layers 
of sponges would be followed by a 
specially constructed material simi- 
lar to a disposable diaper. This con- 
tains cellulose covered with a single 
layer of gauze and backed with 
waterproof paper. These have been 
widely used with considerable satis- 
faction in many hospitals. 

It frequently happens that 
sponges of too small size are used. 
Two sponges, each 4 x 8 inches, 
give much more effective coverage 
than the same amount of gauze cut 
to yield four sponges each, 4 x 4 
inches. The reason is that the larger 
the unit the less total gauze needed 
to cover any given area, since small 
pieces of gauze sponges tend to 
come apart, and, in an effort to 
cover the space between the 
sponges, the pile is built too high. 

For skin preparations, sponges of 
4 x 4 inches are too large. They 
waste too many sponges and more 
particularly they waste expensive 
solutions. Cotton at 30 to 35 cents a 
pound (second grade which is en- 
tirely adequate) or even balls of 
cotton which, though more expen- 
sive, are still less costly in solution 
wastage than 4 x 4 sponges. 

We frequently lose track of the 
feasibility of washing gauze and 
gauze-made items. In the operat- 
ing room a 4 x 18 inch, four-ply, 
20 x 28 mesh quilted piece has been 
known to be laundered one hun- 
dred times and still be entirely satis- 
factory. Because of the shortage of 
gauze, it is hoped that the real 
possibilities of multiple launder- 
ings of properly designed and 
quilted pads will come into their 
own. 

At the Massachusetts General 
Hospital where routine gauze wash- 
ing has been in practice almost 
forty years, the following figures 
represent the experience of Janu- 
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ary, February, and March 1943 


The information is based on new: 


and washed gauze as actually requi- 
sitioned by the departments. 


New gauze 


11,270 Ibs. (280,000 yards) 
Washed gauze... 


8,700 Ibs. (216,100 yards) 


Cost of new gauze 
Cost of washing used gauze 

Washing and tumble drying*. . 

Stretching and folding 
*Commercial laundry figure. 

It has been determined by spot 
checking that gauze may be used 
from two to five times (average of 
three) and thus every pound of new 
gauze serves as two more pounds 
because it is washed. 


Adhesive Tape 


Adhesive tape contains approxi- 
mately 80 per cent high-grade rub- 
ber. Recently the rubber content 
and quality have both been re- 
duced, so that adhesive tape of 
today and the future will be less 
effective than formerly. It will with- 
stand aging poorly, which indicates 
that it should be purchased on con- 
tract for small relatively frequent 
shipments. 


In addition to the rubber con- 
tent of the adhesive coating, the 
backing is also critically scarce and 
should not be wasted. 

The way to conserve adhesive is 
primarily to avoid its waste in use. 
Many hospitals have discovered 
that adhesive one-half inch wide 
should be the maximum on the 
average dressing cart and for rou- 
tine use in the operating room. 
Especially is adhesive tape wasted 
in holding gauze bandages or dress- 
ings in place. Two narrow strips 
are as effective as much wider strips. 


Plaster Bandages 

While among the less critical 
supplies, plaster bandages have 
their primary cost in labor of mak- 
ing and application. For home- 
made plaster bandages, the tech- 
nique of plaster application and 
especially the exact degree of ten- 
sion in rolling will influence the 
ultimate cost and effectiveness of 
the cast. In these days of changing 
standards, the same type or known 
type of crinoline should be consist- 
ently used. 


Northwestern University Opens New Program 
Of Eight Courses in Hospital Administration 


When the fall semester opened 
at Northwestern University on Sep- 
tember 22, twenty-five persons were 
enrolled for the new program in 
hospital administration. 

The program consists of eight 
courses, a seminar and an adminis- 
trative internship. It leads to the 
newly established degrees of bach- 
elor of science in hospital adminis- 
tration and master of hospital ad- 
ministration. 

Dr. Malcolm T. MacEachern, as- 
sociate director of the American 
College of Surgeons, has been made 
director of this program in coopera- 
tion with Dr. Homer B. Vander- 
blue, dean of the School of Com- 
merce; Dr. James Roscoe Miller, 
dean of the Medical School; Dr. 
Fred Emerson Clark, director of the 
graduate division of the School of 
Commerce; and Dr. Rollin B. Posey, 
director of the University College. 

Dr. Margaret DuBois is coordi- 
nator and educational adviser, and 
Miss Laura Jackson is assistant to 


the director. The faculty includes 


active hospital administrators and 
department heads. Two courses are 
being offered in the evening divi- 
sion of the School of Commerce 
during the first semester. 

Graduates of medical schools, 
nursing schools, schools of pharm- 
acy, other professional schools, and 
graduates in liberal arts and busi- 
ness administration will be admit- 
ted to the program leading to a 
master’s degree. Undergraduates of 
acceptable standing will be admit- 
ted as special students for the degree 
of bachelor of science in hospital 
administration. 

Financial grants to establish a 
scholarship fund and underwrite 
the program were made by the 
American Hospital Supply Corpo- 
ration and the Johnson and John- 
son Research Foundation. Inquiries 
concerning scholarships and curri- 
culum may be directed to the Pro- 
gram in Hospital Administration, 
School of Commerce, Northwestern 
University, Wieboldt Hall, Chicago. 
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War is Uncovering Fidden 


TUBERCULOSIS 


Army-Industry Exammations Show Need of 25,000 Beds 


UBERCULOSIS has impaired mili- 
ace power and drained the fi- 
nancial resources of this country out 
of all proportion to the number of 
cases in the military establishment. 
While the admission rate for tuber- 
culosis in the Army has been rela- 
tively low it has always stood high 
among the causes of time lost. 

The admissions for tuberculosis 
have fallen in the past forty years 
from an annual rate of nearly five to 
less than two per thousand officers 
and enlisted men. The greatest fall 
has occurred since 1920 which par- 
allels the morbidity rate for this dis- 
ease in the general population. 

However, tuberculosis has_ fre- 
quently stood as high as second as a 
cause of non-effectiveness and sel- 
dom lower than fifth among all dis- 
eases. It has been usually exceeded 
only by venereal diseases, athletic 
accidents, nasopharyngeal infections 
and motor accidents. The economic 
importance of tuberculosis in the 
military establishment is enormous. 

Being a chronic disease it usually 
requires prolonged hospitalization 
and results frequently in invalidism. 
The cost of tuberculosis in the mili- 
tary establishment during and fol- 
lowing the First World War is prac- 
tically one billion dollars. This 
disease has contributed substantially 
to the after-cost of our wars in terms 
of veterans’ benefits which have to- 
talled about fourteen billion dollars. 

Naturally, the Army and Navy 
and the civilian medical profession 
were alive to the importance of dis- 
covering this disease at the recruit- 
ing and induction stations and of 
placing all cases of clinically sig- 
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nificant tuberculosis under medical 
observation and treatment and of 
starting the rehabilitation program 
at the beginning of mobilization as 
provided by the Selective Service 
Act of September 1940. 

The detection of tuberculosis 
among applicants for enlistment 
and selective service registrants dur- 
ing the present World War is based 
quite entirely upon the x-ray exami- 
nation which as we recall was not 
available during the last World 
War. Before the examination began 
the War Department decided upon 
an x-ray examination of every man 
before induction into the Army. 

The surgeon general, upon the 
advice of outstanding specialists and 
taking into consideration various 
procurement and economic factors, 
decided to use the 4x5 inch photo- 
roentgenographic method. While 
the installation of these machines 
was delayed in the early months of 
the War many of the corps areas 
started at the very beginning to x- 
ray every selectee (using the 14x17 
inch films at the start) . This is true 
of the First, Second, and Third 
Corps Areas. 

The standards for selection were 
very high at the beginning in order 
that we might have an Army physi- 
cally fit to win the toughest war in 
history. As a result of the examina- 
tion of the first two million men 
about 900,000 or 45 per cent of the 
registrants were found physically 
disqualified for military service un- 
der the standards of that day. 

Among these were 26,000 cases of 
pulmonary disease including tuber- 


culosis or about 2.9 per cent of all 
those examined. The law of supply 
and demand began to work so that 
by the middle of 1942 relaxation of 
minimum physical standards were 
made, particularly regarding the sig- 
nificance of calcifications indicative 
of old but inert tuberculosis infec- 
tions. 


Without going into the details of 
the minimum physical standards, it 
is sufficient to state that the rate of 
rejection because of tuberculosis fell 
from 2.9 per cent to about 1 per cent. 
These figures refer entirely to induc. 
tion station examinations where by 
that time the x-ray was in universal 
operation and the 4x5 inch film 
was re-inforced by the use of the 
14x17 inch film in doubtful cases. 

Review boards were set up later 
to pass upon deferred cases so that 
many of those formerly rejected 
were reclassified for military service. 
The rate of rejection and defermert 
now is in the neighborhood of 1 per 
cent. 

Realizing the importance of this 
vast case finding project, the medi- 
cal profession, acting through off- 
cial and lay agencies, started to in- 
stitute a program for the medical 
and epidemiological follow-up of 
those rejected because of communic- 
able and remediable defects. Chief 
among these were the tuberculous 
and venereal rejectees. This respon- 
silibity was assumed by the state for 
the reason that the rejectees were 
citizens of the state after, as well as 
before, the Army examinations. 

The procedures of medical and 
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epidemiological follow-up differ in 
various communities but the pur- 
pose everywhere is identical, that 
being to place such rejectees under 
medical care and treatment and to 
protect the public by epidemiologi- 
cal proceedings. 

In some states this responsibility 
was assumed by official agencies, 
state, county and municipal. In 
others it was delegated to the un- 
official agencies, more particularly 
the tuberculosis societies. In still 
other states it became a combined 
responsibility of the official and lay 
agencies. In some states commissions 
or medical advisory boards were set 
up to act in cooperation with the 
induction agencies. 


Pennsylvania Plan 


In Pennsylvania, the Department 
of Health started its plan at the be- 
ginning of the draft in November 
1940, using its own facilities consist- 
ing of eighty-eight tuberculosis clin- 
ics and three sanatoria fuctioning 
under the Bureau of ‘Tuberculosis 
Control. Laboratory and x-ray facil- 
ities were available. The State Tu- 
berculosis Society, through its coun- 
ty organizations, participated in the 
enterprise where its services were re- 
quired. 

The record of each man rejected 
for tuberculosis at the induction ex- 
amining stations and in the early 
months also those rejected at the 
local boards were obtained by the 
Bureau of Tuberculosis Control and 
forwarded to the state tuberculosis 
clinic nearest the man’s home for 
medical care and treatment by the 
agencies of the State Health Depart- 
ment if necessary and appropriate 
or by reference to the family phy- 
sician. 

An epidemiological investigation 
which is considered of primary im- 
portance in all such cases was in- 
augurated by the state clinics in 
order to determine the source of in- 
fection if possible and to safeguard 
the spread of the disease to or by 
the contacts, more particularly those 
in the immediate family. While this 
plan has been seriously disrupted 
from time to time by war conditions 
curtailing personnel and transporta- 
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tion agencies, the work has gone for- 
ward fairly well. 


Care Provided 


As of July 31, 1943, the men who 
were rejected because of tubercu- 
losis, totaling 13,326, have been re- 
ported to the state tuberculosis clin- 
ics for follow-up. An analysis of a 
section of these rejectees showed 
that 4o per cent have been observed 
by the state clinics, 33 per cent have 
been placed under the care of pri- 
vate physicians, and 14 per cent in 
sanatoria and other hospitals. 

The first question naturally 
arises: How many of these are active 
cases and therefore clinically and 
epidemiologically important? That 
question cannot be answered _be- 
cause many of these cases were re- 
ferred to family physicians while 
others declined further medical ob- 
servation and care and others could 
not be located. 

Preliminary reports received from 
the sources having these men under 
observation indicate that 10 per cent 
of those re-examined at the clinics, 
6 per cent of those under the care o! 
private physicians, and 23 per cent 
of those in other hospitals and sana- 
toria were found to have active pul- 
monary tuberculosis. A rough esti- 
mate would indicate that at least 15 
per cent of those examined have ac- 
tive tuberculosis. 


Cases Found: 2000 

Accepting and applying this fig- 
ure to the 13,326 rejectees as of July 
31, 1943, it is apparent that there 
are now about 2000 cases of active 
pulmonary tuberculosis discovered 
and reported by the selective service 
examining stations in Pennsylvania, 
most of which are now under medi- 
cal care and in most instances epi- 
demiological \ investigations have 
been instituted. 

Case finding is the primary step 
in the control of tuberculosis; hospi- 
talization the ultimate requirement. 

Selective service examinations 
constitute the greatest case finding 
project in the history of medicine. 
The statistics relating to this project 
have been published from time to 
time by the War Department and 


the selective service system. These 
have been analyzed very accurately 
and published in the July, 1943, is- 
sue of the American Review of Tu- 
berculosis in its statistical data sec- 
tion edited by Mary Dempsey. 

Assuming that the number of men 
required by the armed services by 
the end of 1943 to be 11,000,000, as 
heretofore announced, it is esti- 
mated that this will call for the ex- 
amination of approximately 16,000,- 
ooo men. Assume further that nly 
12,000,000 of these will have been 
examined by x-ray. 


Rejections 1 Per Cent 

According to the most recent fig- 
ures, 1 per cent of these men will 
be rejected or deferred because of 
tuberculous conditions, or about 
120,000. Of these 40,000 or onesthird 
may be classified as having signifi- 
cant lesions and one-half of this 
number or 20,000 will likely be 
found to have moderately advanced 
or far advanced tuberculosis requir- 
ing hospital care. There is a very 
significant number of other cases 
which by all means should receive 
medical care, preferably in sana- 
toria. These are the minimal cases 
which will number approximately 
5000. 

Competent authorities, therefore, 
estimate that among the selective 
service men examined by the end of 
1943 there will be 25,000 requiring 
sanatorium care. 

Assuming that about 13 per cent 
of these were previously known and 
probably under treatment, there 
will be approximately 21,750 requir- 
ing hospitalization. A most favor- 
able aspect of this whole situation is 
that the Army examinations will 
discover early or minimal cases on a 
scale never before approximated. 

Case finding among industrial em- 
ployes has been given a tremendous 
impetus during the present military 
mobilization. The analysis referred 
to above places the number that will 
have been examined by the x-ray at 
the end of 1943 at 2,000,000; 114 per 
cent or 30,000 will be found to have 
tuberculosis, one-third or 10,000 of 
whom will be cases of active tuber- 
culosis. . 

The proportions of these who 
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will require sanatorium or hospital 
treatment cannot be definitely de- 
termined but undoubtedly a large 
figure will be added to the require- 
ments of selective service tubercu- 
losis rejectees bringing the total 
somewhere between 25,000 and 30,- 
000 as representing the new bed re- 
quirement incident to the enormous 
case finding x-ray examination ol 
selective service men and industrial 
workers. 

We have here another example of 
the beneficial ‘by-products of war. 
The assembling of large groups of 
men under military control has 
made it possible to apply the prin- 
ciples of preventive medicine in a 
way impracticable in scattered 
groups of the peacetime population. 


Toward Prevention 

While in no way justifying war 
itself, it is a matter of history that 
every war has enabled medicine to 
exhibit its genius in a wholesale 
fashion and to make some of the 
most outstanding contributions to 
human welfare in the whole history 
of preventive medicine. We saw 
these things during and after the 
Spanish American War, the Philip- 
pines Insurrection, the Boer War in 
South Africa, and the first World 
War. 

The education of the public in 
health matters is perhaps the first 
and most important step in public 
health administration. Preventive 
measures as practiced in the Army, 
the immunization procedures, the 
lessons in hygiene and especially the 
value of the physical examination 
with the use of the x-ray in discover- 
ing unsuspected pulmonary tuber- 
culosis will bring back to millions 
of homes in America facts heretofore 
unknown and will lay the founda- 
tion for a general advance by the 
public against preventable and es- 
pecially communicable diseases. 

One of the advances to be ex- 
pected in American medicine as a 
consequence of the present war is 
the ascendancy of preventive medi- 
cine and public health service on a 
scale calculated to bring to the 
masses the gifts that medicine has 
to offer. This can be done without 
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disrupting the existing system of 
medical practice provided a sharp 
distinction is recognized between 
curative medicine and preventive 
medicine. 

The general hospital can play an’ 
important part in the control of tu- 
berculosis. The flow coming from 
the reservoir of some 25,000 cases of 
tuberculosis discovered in the selec- 
tive service and industrial surveys 
will continue to be a real problem 
of the hospitals of this country. 

The natural path for a man re- 
jected because of tuberculosis is to 
the hospital before or after seeing his 
family physician. Here lies the op- 
portunity for the re-examination 
and more complete determination 
of the actual therapeutic require- 
ments in thousands of young men. 
This is especially important because 
these examinations are disclosing on 
a large scale the minimal cases of 
tuberculosis. 

Unfortunately, the general hospi- 
tal is not the agency it should be be- 
cause of lack of facilities. As a con- 
sequence it is feared that many a 
person with pulmonary tuberculosis 
is ON a sanatorium waiting list in- 
stead of being a hospital patient. 

The immediate hospitalization of 
suspected and actual cases is a nat- 
ural sequence of case finding. The 
ideal arrangement for the hospitali- 
zation of the tuberculous begins 
with the immediate provision of ad- 
equate beds for at least temporary 
hospitalziation of those who cannot 
be admitted to sanatoria. 

It is well recognized that such 2 
millenium will require additional 
facilities quite generally throughout 
the hospitals of the country. The 
situations will be met only when in 
each hospital there is established the 
necessary facilities for treating all 
communicable diseases including 
pulmonary tuberculosis. 

The campaign for the control of 
tuberculosis starting in the early 
‘go’s has resulted in one of the 
most outstanding accomplishments 
of preventive medicine. The decline 
during this century has been con- 
tinuous and since 1920 the line in- 
dicating the mortality has pointed 
downward in an even and continu- 


ous direction indicating that the 
end is in sight. The cry “No Tuber. 
culosis” in 1960 is, of course, not 
justified. The provision of adeq ate 
hospitalization is the ultimate ind 
continues to be unfortunately the 
vital factor in the whole plar of 
control. 

The minimum sanatorium bed 
requirements have been agieed 
upon, yet only fifteen or sixteen 
states have made a ratio of two beds 
per annual death and many siates 
have failed to provide one bed per 
annual death, and only seven met 
the desirable or recommended 
standard of three beds per annual 
death. 

The knock-out blow to tubercu- 
losis will be in the shape of ade- 
quate sanatorium beds for all active 
cases. How can this be brought 
about? One thought occurs as we 
look into the post-war period. 

After the last World War we saw 
many station and general hospitals 
go to ruin and decay or salvaged 
for a small percentage of their real 
worth. When this war comes to an 
end there will be an abundant hos- 
pitalization in America. 


Saving the Facilities 


Many of these institutions are of 
the permanent type; others, while 
semi-permanent, will be good for 
twenty-five years. Instead of letting 
them be lost through normal decay, 
it is hoped that a plan may be de- 
veloped to utilize these institutions 
in certain strategic points for the 
hospitalization of those diseases for 
which our hospitalization has been 
inadequate. 

Many of these station and general 
hospitals are located near areas of 
large population. Professional staffs 
are therefore readily available. 
Many of these might be made avail- 
able for general hospital facilities 
or as health centers. 

Federal grants and state aid might 
go a long way in enabling many 
communities to provide adequate 
facilities for the hospitalization ol 
those diseases constituting a men- 
ace to the public health. Certainly 
among these is pulmonary tuber- 
culosis. 
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Problems of Cadet Nurse School 


CURRICULUM 


Glamour Not Enough—The Job 1s to Educate 


i FALL the board of directors 
of the National League of 
Nursing Education sent a communi- 
cation to every state approved 
school of nursing in the United 
States suggesting that they acceler- 
ate the organized program of study, 
and many schools got their pro- 
grams under way. We have ac- 
cepted the principle of acceleration 
for the period of the war. We are in 
good company for most of the other 
types of educational institutions 
have done likewise. 


It is not my purpose to discuss 
the techniques of acceleration. It is 
my purpose to discuss some general 
problems which are more con- 
cerned with the administration of 
the curriculum than with curricu- 
lum itself. 


What I have to say is not new, 
but I believe it needs to be said 
over and over again if we are going 
to have widespread cooperation in 
this movement and achieve the 
goals which we seek; namely, to 
maintain the essentials of a good 
preparation for nursing, and aid in 
meeting the increased demands for 
nursing service. 

The first essential step, I believe, 
for putting the plan into operation 
isa determination to inake the plan 
work, and this means getting rid of 
certain fears. There are those who 
fear that the course of study will be 
a mere shadow of its former self. 
It is the responsibility of the school 
not to let that happen. 

To ‘accelerate’ means to in- 
crease your speed, to hasten; the 
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meaning of the word has no sugges- 
tion of changing your goal, of 
standardization, of regimentation. 

In the fifty years of the league’s 
life there has been steady progress 
towards professional education for 
the practice of nursing. The sound- 
ness of that preparation is being 
tested today as never before. We be- 
lieve that the quality of the nursing 
care that is being given to our 
armed forces and our civilian popu- 
lation alike fully justifies that 
preparation. 

But what now? Shall we forget 
all about nursing education for the 
duration? There are those who say 
“yes” but they are, I believe, in the 
shortsighted minority. Those of us 
who are concerned with the educa- 
tion of student nurses believe that 
the effective use of student nurse 
power in the present emergency 
and the preparation for post-war 
nursing require that we maintain 
the essential elements of a sound 
preparation. 


Depend on Students 

We would be unrealistic, how- 
ever, if we failed to recognize that 
hospitals are becoming more and 
more dependent on student nurses 
to carry the nursing service. 

As a professional group we must 
of necessity carry a dual responsi- 
bility for nursing education and 
nursing service even greater than in 
former times. We shall have to 
make adjustments in the program 
of study for the duration. It will be 
necessary to examine the curricu- 


lum both from the standpoint of 
classroom teaching and clinical ex- 
perience in the light of the aims 
which have been set up for the 
school, but to those aims, should be 
added some which cover the pres- 
ent situation. 

It will be necessary to examine 
the curriculum not once but fre- 
quently, to snip here and there, yes, 
and to see that the pruning shears 
are used judiciously where there is 
overlapping and repetition. 

While the accelerated program is 
concerned with the organized pro- 
gram of study we must not lose 
sight of the fact that the last six 
months as senior cadets is also part 
of the curriculum; I believe a wise 
use of this period will not only help 
in needed nursing care but will 
yield generous educational divi- 
dends, and we may find some teach- 
ing methods which will be of per- 
manent value to nursing education. 


No Single Pattern 

There are those who fear that 
through the cadet corps there will 
be an attempt to make all schools 
follow one pattern. That again is a 
fallacy. No matter what suggestions 
are given for acceleration there is 
no one pattern that would fit all 
schools. 

It is not the purpose of any of the 
agencies concerned with recommen- 
dations for acceleration to set up a 
standard curriculum. Even if it 
were possible, it would not be de- 
sirable. In wartime as in peacetime 
it remains the responsibility of the 
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individual school to build a cur- 
riculum which will give a sound 
preparation for professional nurs- 
ing and which utilizes its own 
facilities to the best advantage. 

There are those who fear govern- 
mental control of our schools. Cer- 
tainly the schools which received 
subsidies from the United States 
Public Health Service under the 
old plan had no dictation and there 
is no reason to suppose that there 
will be any reversal of policy. 

If the program is to work all 
members of the staff of the school 
must understand it. It is not 
enough for the principal of the 
school and the instructors to be 
informed. Every single graduate 
nurse on the staff should know 
about the accelerated program, 
what it seeks to do and how it is 
being put into operation, because 
every member of the staff will have 
to share in its responsibilities. 

We accept the principle that our 
first responsibility is to supply the 
military forces with the nurses 
needed. But if we are to keep them 
supplied, those who are concerned 
with the preparation of student 
nurses should be on a deferred list. 

Something should be done and 
done quickly to retain our already 
curtailed teaching staffs and to add 
to their numbers. Relief seems to 
be in sight from two sources, one is 
the newly created nursing division 
in the Procurement and Assignment 
Service of the Bureau of Placement, 
War Manpower Commission, and 
the other under the terms of the 
Bolton Act. 

It is one of the functions of the 
nursing division of the Procure- 
ment and Assignment Service to es- 
tablish criteria for determining the 
essentiality of nurses in their jobs. 
Once the local committee of the 
Procurement and Assignment Ser- 
vice for nurses gets into operation 
and rules that a teacher or super- 
visor or head nurse is in an essen- 
tial position there will be less pres- 
sure on these groups, both from 
within themselves and from outside 
sources, to leave their present as- 
signments. 
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Under the terms of the Bolton 
Act provision is made for giving 
financial assistance to young 
women who wish to prepare them- 
selves for teaching and supervision 
in schools of nursing. Frankly, it 
takes a good deal of altruism for 
administrators of schools of nurs- 
ing to encourage young women to 
start out for a year or more of 
study. The gap which will be left in 
the nursing service looms like a 
great cavern, and they wonder from 
where under the sun they will get 
replacements. But we shall be ex- 
ceedingly shortsighted if we do not 
make provision for the training of 
teachers and supervisors who will 
be effective in this war period and 


in the future. 


Clinical Experience 

Another problem which is giving 
concern is the adequacy of the fa- 
cilities for clinical practice for the 
increased number of students un- 
der the accelerated plan. We are 
hoping practically to double the 
number of students admitted to our 
schools over normal times. ‘That 
ought not to be a problem,” some- 
one says; “our hospitals are 
crowded with sick people, and 
there are no staff nurses.” True 
enough, but some attention must 
be given to the variety of clinical 
experience if we are to give ade- 
quate preparation. 

A recent survey made by the de- 
partment of studies of the National 
League of Nursing Education indi- 
cates that in the opinion of the 
schools themselves, on the basis of 
present facilities, they can take care 
of 59,000. That is six thousand less 
than our desired goal. I am sure the 
availability of clinical facilities was 
one deterrent to more students. 

It has been suggested by some 
that affiliations for students, other 
than those required under the plan, 
should be curtailed. I believe that 
the continuation and extension of 
affiliations is one solution to this 
problem of increased numbers. For 
example, we still have too many 
student nurses who receive no prep- 
aration in psychiatric nursing. 


It will be unfortunate for the 


nursing service of our psychiatric 
hospitals if affiliations are discon- 
tinued. Rather they should be ex. 
tended for the need for nurses with 
such preparation is already aj»par- 
ent and will increase. 

I suggest, also, that schools which 
offer two programs, the basic pro- 
gram and another for large gyoups 
of affiliating students, should give 
consideration to the question as to 
whether they will not help more in 
the general situation if they in. 
crease the number of affiliating stu- 
dents rather than the number of 
students in their basic course. 

There are some of my colleagues 
in nursing who are troubled by the 
possible conflict which may arise 
between students who are not in 
the corps and those who are. Cer- 
tainly in the same school there must 
be one program. 

Students should be 
about the accelerated program. 
They, too, should know what it 
seeks to accomplish. They should 
know that they will have to take 
more responsibility for the nursing 
care of patients and more responsi- 
bility for their own learning. We 
shall fail if we do not provide guid- 
ance in which all of the members 
of the faculty participate and in 
which students learn to evaluate 
their own progress both in learning 
and in the development of their 
own capabilities. 
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Student’s Choice 

I believe that conflicts can be 
avoided by a proper presentation of 
the whole question to students. 
Each student has the right to make 
her own choice and that right 
should be preserved. 

Some of my colleagues, too, are 
bothered because they believe that 
we are not maintaining as high a 
standard for admission as formerly, 
referring to a letter which went out 
under my signature as chairman of 
the council suggesting that schools 
of nursing reconsider their admis- 
sion requirements. 

We must continue to select stu- 
dents carefully, but we want more 
flexibility. 

One of the questions about 
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which school administrators want 
assurance is in relation to the regis- 
tration of those who have had the 
accelerated course, both now and in 
the future. Will it be possible for 
these young women to register in 
any state in which they may elect 
to work? This has always been a 
problem because there is great di- 
versity in state laws and state board 
rulings. 


Conflicting Requirements 

Young women who have fulfilled 
all of the requirements in the state 
in which their school was located 
have been refused registration in 
adjoining states because they lacked 
a few weeks of clinical experience 
or a relatively short course of lec- 
tures in this or that. Graduates of 
five-year courses have returned to 
the states in which they had resi- 
dence to find that they could not 
take the qualifying examinations to 
register. The problem has_ been 
brought more acutely into focus by 
the accelerated programs. Again, I 
believe, there is relief in sight. 

Last December the American 
Nurses Association and the Na- 
tional League of Nursing Educa- 
tion arranged for a conference of 
representatives of state boards of 
nursing at which these problems 
were discussed and recommenda- 
tions were made looking toward 
greater uniformity. These recom- 
mendations were sent to all state 
boards. A similar conference was 
arranged in June and reports from 
the states indicate an encouraging 
amount of progress. 


Clearing Bureau 

The National Nursing Council 
recently requested the American 
Nurses’ Association to establish a 
clearing bureau on problems of 
state board of nurse examiners, the 
functions of which would be to set 
up minimum standards of nursing 
education which may be acceptable 
to all states and help the individual 
states with the accelerated program 
recommended by the league, Work 
on this project has already begun. 
I think we can be reasonably sure 
that most of our state boards are 
Sympathetic toward flexible  ar- 
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rangements during the war period 
and to cover those who may grad- 
uate under this accelerated plan. 

One of the greatest problems, as 
well you know, is the lack of staff 
duty nurses and other personnel 
within the hospital which directly 
affects the program for student 
nurses. There are still people 
around hospitals who feel business 
should go on as usual, who still 
claim the privileges of prima 
donnas. For the most part I be- 
lieve all groups within the hospital 
are trying to work cooperatively in 
meeting the increased demands. 

In many sections of the country 
it would help in retaining and at- 
tracting such nurses as are avail- 
able for general staff nursing if 


more consideration were given to 
personnel policies and practices. 

We are asking 65,000 young 
women to enter our schools at a 
time when the world is_ theirs. 
Neither the glamour of the uni- 
form, nor the attraction of all ex- 
penses paid, nor the jingle of money 
in the change purse, nor the appeal 
to patriotic motives is going to at- 
tract the kind of young women we 
want in our schools. They can get 
all of these in other branches of 
the service. I believe they will have 
some effect on the number, but in 
addition these young women will 
have to be assured that in a nursing 
school they are getting something 
more, and that “something more”’ is 
a sound preparation for a career. 


Pennsylvania Converts Old Home for Children 
Into Quarantine Hospital for Venereal Cases 


One result of the Army’s wartime 
health program, long the goal of 
federal public health officials, is an 
increase in hospital facilities for the 
treatment of venereal disease. State 
health departments here and there 
are responding to the call. 

An example is the former Chil- 
dren’s Home at Lancaster, Pa., 
which has been rented by the 
county to the state and is being 
used for the quarantine and treat- 
ment of venereally infected women. 

The building is not unattractive, 
writes J. Moore Campbell, M.D., di- 
rector of Pennsylvania’s Bureau of 
Health Conservation, and sits on its 
own grounds of about five acres. 
Patient capacity at the outset was 
forty-four beds and this is being in- 
creased to a hundred. 

The staff consists of a superin- 
tendent who was superintendent of 
the Children’s Home; a supervisor 
of patient activities, who has had 
long experience in institutions for 
delinquent girls; a visiting physi- 
cian, in charge of treatment and 
available for any medical emer- 
gency; and three guards. 

The institution is neither walled 
nor fenced. It raises its own vege- 
tables and does its own laundry. It 
is officially designated the Pennsy]- 
vania Department of Health Quar- 
antine Hospital No. 1. 

Admissions are through the ve- 
nereal disease division of the 


health department, Doctor Camp- 
bell writes. Courts may commit in- 
fected women. Application for the 
admission of patients may be asked 
by city -health officers and county 
medical officers. 

Discharge from the institution is 
at the discretion of the treating phy- 
sician, with notice to the venereal 
disease division that the patient is 
being returned to her own com- 
munity, where treatment (for syph- 
ilis) should be continued and the 
girl be kept under watch. 

It is expected that a routine will 
be evolved whereby the mentally 
deficient may be transferred to one 
of the state’s mental disease hospi- 
tals, and the morally deficient or 
criminal to an appropriate correc- 
tional institution. 

The new rapid treatment for 
syphilis is not being used at Lan- 
caster “for the time being at least.” 

The state of North Carolina, 
moving in the same direction, last 
month accepted a Federal Works 
Agency offer of $210,200 annually 
for the establishment and operation 
in Charlotte of a hospital for the 
intensive treatment of venereal dis- 
eases in the early stages. 

The former Charlotte Sanitor- 
ium, which will accommodate 200 
patients, has been leased. The U. S. 
Public Health Service will provide 
a chief medical officer, a chief nurse 
and a record analyst. 
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Edito rials 


Increased Dues 


eee Committee on Association Resources in June 

this year studied the resources, expenditures and 
unmet needs of the Association. Careful evaluation 
of these three factors led the committee to recommend 
a radical increase in dues as the only possible means 
by which your Association might accomplish the vital 
work expected of it by the membership. 


It is a noteworthy fact that these recommendations 
cleared consecutively through the Committee on Co- 
ordination, the Board of Trustees, the Committee on 
By-Laws, the House of Delegates and the Assembly. 
The House of Delegates by a large majority and the 
Assembly almost unanimously voted for the proposed 
increase. 


No less noteworthy has been the pattern of reac- 
tions experienced by nearly every person and group 
on hearing of the scheduled increases. It was a pattern 
of surprise, discussion, understanding and approval. 
Because of this near unanimity of approval by those 
who have familiarized themselves with the problems, 
it behooves other members to familiarize themselves 
likewise before drawing conclusions. 


Contemplated as one expanded activity is a program 
of public education. In one of the unforgettable mo- 
ments of the Buffalo convention, members of the 
American Hospital Association left no doubt that they 
believe our voluntary methods must be preserved. 


Arthur J. Altmeyer, chairman of the Social Security 
Board, had presented arguments for the type of gov- 
ernment health insurance prescribed in the Wagner- 


Murray Bill. A. E. van Steenwyk, chairman of the- 


Hospital Service Plan Commission, had followed him 
with a presentation of the case for expanding health 
care facilities through the voluntary system. When 
Mr. van Steenwyk concluded, he was given what prob- 
ably was the greatest ovation ever accorded a speaker 
at one of our conventions. 


The mandate for action was unmistakable. As 
there is no doubt about the membership’s purpose, 
there can be no question about the job to be done. 
It will not be enough for the Association merely to 
stand fast for the principle of volunteerism. It will 
not be enough to speed up just a little the expansion 
of voluntary hospital facilities. 


Behind the movement for compulsory health in- 
surance are forces both powerful and agile. These 
forces hold their strength by virtue of access to public 
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opinion, and on the question of hospitalization, they 
have until now held a virtual monopoly on this access, 


Association officers thus have an urgent assignment 
in the establishment of a public education prog: am. 
There can scarcely be a doubt about the necessity of 
increasing the dues, if the Association is to be effective 
in protecting both hospital and patient against the 
consequences of an ever widening health bureaucracy. 


International Relations 


bes Inter-American Hospital Association was 
formed at Atlantic City in 1941. Representatives 
from twenty-odd nations in this hemisphere attended 
the organization meeting, which meeting was the cul- 
mination of plans laid by a relatively few far-sighted 
persons in the hospital field. These few truly believed 
that the aim of the American Hospital Association— 
better hospital care for all—might be extended to both 
the American continents. 


Since that meeting two years ago, the Inter-American 
Hospital Association has moved steadily forward. It 
was impossible to enroll a large membership, with the 
result that the original few have carried on with a 
maximum of enthusiasm, but a minimum of direction 
from any official hospital organization. 


Felix Lamela, secretary of the Inter-American Hos- 
pital Association, is among those who have believed 
from the first that tremendous good can come from 
hemisphere-wide collaboration. At considerable sacti- 
fice, he has held tenaciously to this conviction and has 
devoted a major part of his time to furthering such 
collaboration. 


On request by these pioneers, the Office of the Co- 
ordinator of Inter-American Affairs granted a sum of 
money. To this was added contributions from the 
American Hospital Association, the American College 
of Hospital Administrators and the American College 
of Surgeons, and the fund thus established was turned 
over to the Pan American Sanitary Bureau as fiscal 
agent. 


Still the Inter-American Hospital Association lacked 
a solid alliance with any organization which could 
lend it prestige and give it access to a store of neces- 
sary experience. In relationships with private institu- 
tons of other countries, a government-sponsored 
project can never have the value that a similar project 
might have if backed by an organization such as our 
own. 


The formation of a Council on International Rela- 
tions within the American Hospital Association, as 
announced at Buffalo, is a declaration of faith that 
the fledgling Inter-American Hospital Association will 
become strong and effective. We have technics in this 
country which, if properly used, can be of real help 
to hospitals in Latin American countries as they 
broaden their operations. 
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At the same time, our Association’s active espousal 
of inter-American collaboration is not a deed of sure 
altruism. Our North American hospitals will benefit 
increasingly from an interchange of ideas. Through 
years to come, a working relationship between the 
American Hospital Association and the Inter-Ameri- 
can Hospital Association will give to both organiza- 
tions the best thinking and experiences of each. The 
establishment of a Council on International Relations 
is a beginning with vast possibilities. 


James A. Hamilton 


wou Jim Hamilton became president in October 
of 1942, he brought with him a program more 
ambitious than most people would have considered 
practical. He has literally picked up the Association, 
shaken it, revitalized it, and left it facing many of 
the same tremendous problems, but with an inherent 
sense of power to accomplish those things so necessary 
if the challenge is to be met. 


Jim Hamilton has not saved himself during this past 
year. He has been away from his own hospital more 
than any superintendent would choose. His under- 
standing of the need for haste in driving toward his 
aims justified to him his singleness of purpose. It has 
not always been easy to do the work which the presi- 
dent wished done. He did not lay out easy work for 
himself. However, the experience has been stimu- 
lating, thought provoking and worthwhile. 


This Association now has an opportunity which has 
been built through the talents of many, hewed through 
the determination of our last president. Those at 
Buffalo seemed to sense the latent energy in our 
democratic American Hospital Association. With such 
confidence and with the proper devotion to duty, hos- 
pital problems can be met not only by each member 
in his own hospital, but nationally for those matters 
which require united action as an association. 


This Association owes much to Past-President James 
A. Hamilton. 


Into the Future 


agent HAMILTON announced at the annual din- 
ner in Buffalo that the Commonwealth Fund had 
granted the American Hospital Association $35,000 
for its study on post-war planning for the hospital 
field. The goal was $100,000 for a two-year project, 
and it is now believed that the remaining $65,000 will 
be made available from other sources. 


This study undoubtedly will be aimed at evaluating 
the extent and adequacy of present-day hospital serv- 
ice. We can hope to see answers to such questions as: 


What areas in the country have inadequate hospital 
facilities? 


What are adequate hospital facilities? 
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How can additional hospital facilities be secured? 


What is the best type of control and operation of 
hospitals? 


How may hospital care be more widely distributed? 


It would be hard to overvalue the possibilities of 
this undertaking. The kind of information to be 
sought has never been available, although it is essen- 
tial to any concerted program of extending health 
care to fulfill obvious public needs. Much of the 
controversy today over methods of improving and 
expanding hospitalization would not have arisen had 
such information been in hand. 


Members of the Association have reason to be grate- 
ful to the Commonwealth Fund for its readiness to 
help finance the study. They have reason to be proud 
that their Association is assuming the responsibility of 
building a long-range program on such a solid founda- 
tion of facts. There is no surer means of guarding the 
future of the voluntary system than by this kind of 
thoroughgoing research. 


Uniform Contract 


i ens House of Delegates of the American Medical 
Association last June urged the American Hospital 
Association to withhold approval of the uniform com- 
prehensive Blue Cross contract which had been pro- 
posed by the Hospital Service Plan Commission. 


This recommended action has been carefully con- 
sidered by the Board of Trustees and a communication 
has been sent to the American Medical Association 
suggesting that the trustees of our two organizations 
meet to discuss mutual problems. 


Hospital trustees and administrators fully realize 
that the hospital is a workshop for the medical pro- 
fession, and can be of service to the public only as a 
medium for facilitating the treatment of patients by 
physicians. Any division between hospitals and the 
medical profession is unthinkable. 


At the same time, the citizens of this country who 
have built and supported hospitals expect both the 
medical and hospital professions to consider matters 
affecting the care of patients solely in the light of pro- 
viding the best possible care for every citizen. Medical 
practice in this country has been at a high level, yet 
we must all agree that there is opportunity for a better 
distribution of medical and hospital care. 


The American Hospital Association and the Ameri- 
can Medical Association must move toward greater 
cooperation. Each can assist the other; indeed, each 
needs the other. The first consideration should be this: 
Unless our two great associations jointly accept respon- 
sibility for the improvement of public health, the gov- 
ernment will assuredly extend its experiments in that 
field. 
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The Pharmacy of America’s Only 


LEPROSARIUM 


Manufactures a Ton of Ointment Annually 


HE pharmacy of the National 
ia aeas is unique in that it 
serves a hospital which administers 
to one type of disease—leprosy; it 
deals in one type of service only— 
medicine; it does not sell its prod- 
ucts but serves its patients without 
limit or cost to the individual. 

Before describing the pharmacy, 
perhaps it would be fitting to say 
something about this institution of 
which many may not know the ex- 
istence. It is the only leprosarium 
in the continental United States, 
and it provides its beneficiaries not 
only with medical care for a few 
weeks or months, but often main- 
tains them for life, giving munifi- 
cently all the necessaries of life— 
food, clothing, medical and nursing 
care, and even recreational facilities 
—without cost to the patient. 

Forty-nine years ago (1894) the 
first contingent of eight patients 
suffering from leprosy was conveyed 
by coal barge, under cover of night, 
to an abandoned plantation known 
as Indian Camp. This humble be- 
ginning was indeed the seed which 
now has become a tree, sheltering 
in its branches patients from all 
parts of the United States. The in- 
stitution operated as the Louisiana 
Leper Home until 1921, undergo- 
ing during this interim many im- 
provements, cabins being replaced 
by buildings which became the nu- 
cleus of the modern sanitarium con- 
structed on the cottage plan. 

By an act of Congress, dated Feb- 
ruary 3, 1917, the federal govern- 
ment provided for isolation and 

This article approved for publication by the 


surgeon general of the United States Public Health 
Service. 
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treatment of leprosy patients, but it 
was not until January 3, 1921, that 
the United States Public Health 
Service was able to carry out provi- 
sions of the act, thereby acquiring 
the Louisiana Leper Home. The in- 
stitution thus became a national 
leprosarium, usually designated as 
the United States Marine Hospital 
of Carville. 

The recent expenditure of nearly 
three million dollars for exten- 
sion and improvement of the lepro- 
sarium forever stamps the United 
States government as the leader 
among nations in the cause of lep- 
rosy. The building project was com- 
pleted in January, 1942, when fire- 
proof, steel structures replaced 
stucco cottages built in 1921. 

Sixteen two-story buildings, each 
consisting of thirty private rooms, 
adequate bathing facilities, recrea- 
tion rooms and large screened ve- 
randas, are assigned to ambulatory 
patients for living quarters. Each 
room is provided with steam heat, 
hot and cold water, electric lights, 
ceiling fans and substantial metal 
furniture. 

In order that patients may con- 
veniently pass from one building to 
another, each structure within the 
colony is connected by a covered, 
screened walk. The infirmary build- 
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ing, centrally located, is a two-story 
concrete edifice accommodating 6, 
patients in acute stages of the dis- 
ease, as well as medical and surgical 
cases. 


In this building are located all 
the service units: Operating room, 
x-ray department, — bacteriologic 
and pathologic laboratory, a dis- 
pensing and manufacturing phar- 
macy, dental clinic, an eye, ear, 
nose and throat clinic, —physio- 
therapy and hydrotherapy depart- 
ments, surgical dressing clinics for 
men and women, offices and exam- 
ining rooms. 

Separated from the patients’ sec- 
tion by a simple three-foot hedge, 
there are 25 residences for doctors 
and other employees, including a 
two-story residence for the nurses, 
who are all Sisters of Charity. A 
well equipped out-patient clinic is 
maintained for resident and non- 
resident personnel. 


The personnel of the National 
Leprosarium, headed by Dr. G. H. 
Faget, is composed of five medical 
officers, two chief pharmacists, one 
dentist, and three consultants from 
New Orleans. Of the nineteen Sis- 
ters of Charity, fourteen are gradu- 
ate and registered nurses, two are 
dietitians, one a medical technician, 
one a clinical clerk, and one a reg- 
istered pharmacist. Besides medical 
and nursing staffs, the government 
employs two hundred persons in 
other departments of the institu- 
tion, ranging from officers of high 
rank to day laborers. Patients who 
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are in good condition are taught to 
do the work usually done by order- 
lies in general hospitals, thus pro- 
viding occupational therapy and af- 
fording ready cash with which 
about one-fourth of the patient 
population can buy little luxuries. 


Willing Experimenters 

Since no specific has been found 
for the cure of leprosy, patients are 
enthusiastic about trying new drugs. 
On this subject, Dr. G. H. Faget,’ 
in his “Story of the National Lep- 
rosarium,”” says: 
“Besides general institutional 
care, the patients are given any 
special treatment which may be 
thought beneficial to their condi- 
tion. With few exceptions all of 
the patients take some form of 
treatment. During the last year 
(1942) 200. patients were taking 
chaulmoogra oil by mouth and 
more than 150 were taking rou- 
tine intramuscular injections of 
chaulmoogra oil with benzocaine 
or the ethyl esters of hydnocarpus 
with iodine. Although there was 
no further evidence of definite 
specific action, the impression 
persists that the chaulmoogra oil 
products are of some benefit in 
leprosy. 
“Several new experimental 
treatments have recently been 
undertaken on a number of pa- 
tients. A few selected patients 
were given rather extensive treat- 
ment with the various sulfona- 
mide drugs. This study is being 
continued with encouraging re- 
sults especially in clearing up 
secondary infections and in heal- 
ing chronic disabling ulcers.” 
The location of the dispensing 
department at the entrance of the 
infrmary building is ideal. The 
equipment consists of six sectional 
cabinets, a biological iceless refrig- 
erator, a filing cabinet, a desk and 
typewriter. Our pharmaceutical ref- 
erence library is adequate, conform- 
ing to minimum standard for phar- 
macies in hospitals as adopted by 
the American College of Surgeons. 

Though the manufacturing unit 
on the third floor is far removed 
from the dispensing unit, this has 
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View of Leprosarium Pharmacy at Carville 


proved beneficial. Privacy, so neces- 
sary in the art of compounding, is 
insured, and the patients are not 
disturbed by mechanical noises un- 
avoidably present in the use of elec- 
trical equipment. 

Spacious, well-lighted and ven- 
tilated by seven windows, the man- 
ufacturing pharmacy is an ideal 
work room equipped with a water 
still, an electric emulsifier of twenty- 
five pound capacity, an electric 
mixer of ten-pound capacity, an 
ointment tube filling machine, and 
other indispensable pharmaceutical 
accessories. Adjoining this room is 
a moderate-sized storeroom accom- 
modating a month’s supply of 
drugs, the material office being the 
central supply building. 

The pharmacy is under the im- 
mediate jurisdiction of the materiel 
office. The pharmacy staff is com- 
posed of a registered pharmacist, an 
assistant, and a part-time janitor. 

The dispensing of drugs in our 
pharmacy differs widely from that 
of other hospitals, in that each pa- 
tient (when not confined to the in- 
firmary) receives his own supply of 
medicine upon the written order 
of a medical officer in amounts of 
four, eight and sixteen ounces, de- 
pending on the nature of the 
preparation. 

Over 50,000 prescriptions are 
filled annually for the patients and 


5,000 for the personnel. A_phar- 
macy not being available for the 
personnel, all medications for their 
use are prepared under strict asep- 
sis and sent to the personnel out- 
patient clinic for dispensing by the 
officer in charge of that department. 


Need of Manufacture 

Lawrence Templeton’, pharma- 
cist of the University of Illinois 
College of Pharmacy, has stressed 
the necessity of manufacturing 
pharmaceuticals during war. He 
says: 

“The effect of war on the sup- 
ply and distribution of drugs and 
pharmaceutical necessities offers 
unlimited opportunities for the 
hospital pharmacy to expand its 
services by manufacturing many 
of the preparations used in the 
hospital.” 

Even before Pearl Harbor, our 
pharmacy manufactured its own 
pharmaceuticals, thus avoiding the 
reproach of Irons*: 

“The shelves of some hospital 
pharmacies remind one of the ex- 
hibits of proprietary medicines in 
a chain-drug-soda-fountain-lunch- 
room.” . 

Our pharmaceuticals, as a rule, 
are not prepared extemporaneous- 
ly, but stock supplies are made in 
one-gallon, five-gallon, or twenty- 
five pound allotments. 
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Due to extensive ulcerations from 
which a large percentage of our pa- 
tients suffer, the making of oint- 
ments is a major problem here. Ap- 
proximately 2000 pounds of vari- 
ous U. S. P. and special ointments 
are compounded annually, that 
amount probably exceeding the to- 
tal output of all other marine hos- 
pitals in the United States. Oint- 
ments are dispensed to the dressing 
clinics in five and ten-pound con- 
tainers and to the individual pa- 
tients in two and four-ounce col- 
lapsible tubes or jars, nearly 3000 
such containers having been filled 
during the past year. 


Clinics Heavily Patronized 


The eye, ear, nose and throat and 
the dental clinics are attended daily 
by a large percentage of patients 
on account of the extensive lesions 
of the eye, nose, throat and mouth 
which are common and which re- 
quire constant treatment and pro- 
phylaxis. 

The pharmacy manufactures the 
eye solutions, nasal sprays, oral anti- 
septics and dentrifrices used in 
these departments, the output be- 
ing about goo gallons annually. 
These preparations consist chiefly 
of the following N. F. and special 
formulae: 

Compound solution of sodium 
borate, N.F.; antiseptic solution, 
N.F.; alkaline aromatic solution, 
N.F.; boric acid solution, N.F.; 
chaulmoogra oil nasal spray; ephe- 
drine nasal spray; chloretone in- 
halant; mandell’s solution; glycerite 
of iodine and zinc iodide, N.F.; 
dentifrice, N.F. powder; liquid den- 
tifrice. 

Benzocaine-chaulmoogra oil (con- 
sisting of go percent chaulmoogra 


oil, 10 per cent olive oil and 3 per 


cent benzocaine) is prepared under 
strict asepsis for intramuscular in- 
jection, and bottled in go c.c. vials, 
our annual output being 25,000 c.c. 
The filling of capsules with chaul- 
moogra oil is an operation unique 
to this institution, about 88,000 
capsules of various sizes being filled 
annually. To overcome the nause- 
ating effects of the unsealed cap- 
sules, enteric capsules of chaulmoo- 
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gra oil are made by the formal- 
dehyde-immersion process recom- 
mended by Remington. 

Numerous complications that be- 
set human life are encountered here 
as elsewhere. Remedial measures 
used differ very little from those 
employed in general hospitals. Stock 
preparations of one-gallon lots are 
compounded, our output being 
over 200 gallons annually, and the 
formula of the United States Phar- 
macopoeia and the National Formu- 
lary being most frequently used: 

Elixir beef, iron and wine, N.F. VII 

Elixir aromatic, U.S.P. XII 

Elixir iron and strychnine, N.F. VII 

(modified) 

Flixir phenobarbital, U.S.P. XII 

Elixir of pepsin, N.F. VII 

Elixir terpin hydrate, N.F. VII 

Elixir terpin hydrate and codeine, 

N.F. VII 

Emulsion cod liver oil, U.S.P. XII 

Expectorant mixture (Stoke’s), N.F. VII 

Mixture of opium and glycyrrhiza, comp., 

N.F. VII 
Mixture rhubarb and soda, N.F. VII 
Solution of iron and ammonium acetate, 
N.F. VII 

Syrup white pine 

Syrup wild cherry 

Syrup of tolu balsam, U.S.P. XII 

Various external preparations 
made in five-gallon lots, with a to- 
tal output of over 600 gallons, are 
prepared annually, such as: Rub- 
bing alcohol; liniment of soft soap, 
U.S.P. XII; camphor _liniment, 
U.S.P. XII; chloroform liniment, 
U.S.P. XII; camphor and soap lini- 
ment, U.S.P. XII; tincture of iodine, 
U.S.P. XII; calamine lotion, N.F. 
VII. 

Narcotics Control ‘4 

Our narcotic records conform to 
the provisions of the federal nar- 
cotic law and are inspected period- 
ically by the visiting federal officers. 

Narcotics are handled somewhat 
differently in this institution than 
elsewhere. Each hall supervisor is 
issued a stock supply of the required 
narcotic on the written prescription 
of a medical officer. A narcotic book 
is kept on each hall, and after each 
administration of the drug, the 
nurse records the date, patient’s 
name, doctor’s name, drug and dose 
given, and amount remaining. 

Upon issuance of a supply of nar- 
cotics, the registered pharmacist 
makes her entry-in red ink, adding 


the amount issued to the balance 
on hand, thus showing a perpeiual 
balance of each narcotic. 

The original-return form is used 
for the pharmacy record, dail\ re. 
ceipts and disbursements of na: ot- 
ics are entered by the regist«red 
pharmacist, thus showing a pei pet- 
ual balance for each drug. 

A card system is employed for 
narcotics and alcoholics entering 
into the preparation of pharmaceu- 
tics, showing the quantity of clrug 
used and the preparation for which 
it was used. 

A monthly narcotic report is pre- 
pared by the registered pharmacist, 
showing the inventory at the begin- 
ning of the month, amount received 
from the materiel office, amount is- 
sued by the pharmacy, the balance 
on hand at the end of the period. 


Careful Checking System 

To insure accuracy in our com- 
pounding department, a checking 
system is used by which errors are 
easily detected. A card bearing the 
official title of the preparation is 
made out; the name of each ingre- 
dient (copied from the container 
from which the drug is taken, as 
well as from the formula) and the 
weight or measure of each ingredi- 
ent (copied from the actual weight 
or measure used) are written on the 
card, together with date and initials 
of the compounder. When _ the 
product is completed, it is present- 
ed to the registered pharinacist, 
who inspects the preparation and 
places her approval on the card, the 
latter being filed alphabetically for 
future reference. 

Since our central supply building 
is separated from the pharmacy by 
a considerable distance, it is advan- 
tageous to keep in the pharmacy a 
perpetual inventory of drugs at the 
materiel office. This is done by 
means of an alphabetical card in- 
dex showing the name of drug, 
amount received from _ dealers, 
amount issued to the pharmacy and 
balance on hand. 

1Faget, G. H.: The Story of the National Lepro- 
sarium, United States Pub. Health Reports, 9/: 
ag hg Lawrence: Hospital Pharmaceu- 
ticals During the War, HOSPITALS, 16: 35, 
October 1942. ; 


3Irons, Ernest E.: Journal of the American 
Medical Association, 93: 1523, 1929. 
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PAYROLL 
INCREASES—Let the Patient Pay With What? 


HATEVER is done to increase 
W ihe cost of hospital care is a 
burden that ultimately falls on the 
patient. This is a truth which 
should never be forgotten by those 
who administer health services, but 
it is especially pertinent at this time 
when there is great pressure on hos- 
pitals for wage and salary increases. 
It has been realized for some time 
that the cost of illness is far beyond 
the financial capacity of the great 
majority. Likewise, it has been rec- 
ognized that this situation will be 
an incentive to federal control of 
all health services until voluntary 
agencies are able to correct it. 
Considerable progress in this di- 
rection has been made already. Blue 
Cross plans were started and have 
been encouraged until today, with 
12 million participants, they have 
become the right arm of the volun- 
tary hospital. Here is a force that 
must be reckoned with by those who 
have ideas of making changes. 
Does this relationship not illus- 
trate better than anything else what 


can be accomplished by voluntary 
effort? 


Signs of Progress 

The greatest possible efficiency of 
Operation has been: stressed to in- 
sure the patient value received for 
every dollar. The best available 
talent in architecture, engineering, 
lighting and plant planning has 
been drawn into hospital construc- 
tion. 

Personnel, the cost of which con- 
Sumes the greater part of every pa- 
ulent dollar,.has begun to gain its 
right‘ul place in administrative 
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thinking. Several educational pro- 
grams have been inaugurated. Hos- 
pital administration has begun to 
develop, as it should, into a true 
profession. 

The problem is paradoxical. Hos- 
pitals are striving to improve their 
services, to make available the fruits 
of all scientific progress, to reduce 
the rate of morbidity, to shorten 
the patient’s stay and thus return 
him to gainful occupation in the 
shortest possible time. And all this 
inevitably increases the costs of 
health services at a time when the 
great majority of citizens cannot 
find the money to buy the services 
they need. 

A rising cost of living affects the 
hospital’s patients as well as its em- 
ployees. Indeed, the patients are 
struck twice: Increases in their rou- 
tine costs of living and increases in 
the cost of hospital care. 

Hospitals generally have been re- 
luctant to pass on the full burden 
of their own rising costs. Rates have 
been raised but slightly and only 
when absolutely necessary. There is 
ample justification for this and par- 
ticularly in those areas where the 
hospital is maintained solely by pa- 
tient’s fees, and where as a conse- 
quence the per diem rate is already 
excessive. 

During the last year, employees 
of California hospitals as a whole 
have been given pay increases in ex- 
cess of the “little steel” formula of 
15, per cent. Recently published 
statements by the American Nurses 


Association recognize that Cali- 
fornia nurses receive the highest 
median salaries paid anywhere in 
the country. It should be pointed 
out that the 15 per cent increase al- 
ready granted was paid after the 
data had been gathered for the 
American Nurses Association sur- 
vey. 


Besides.Good Pay 

California, then, is very likely 
paying the highest wages to nurses. 
Eight-hour duty prevails. There is 
a trend toward all-cash payment. A 
uniform statewide salary scale is in 
effect. Working conditions and such 
benefits as sick leave and vacation 
are at least as favorable as those in 
industry generally. Standards set up 
by the American Hospital. Associa- 
tion and the American Nurses As- 
sociation to relate remuneration to 
living conditions and costs in the 
area have been recognized. 

Unfortunately, the situation is 
aggravated in several ways. War 
plants pay more than prevailing 
wages—and by means of the cost- 
plus contract add this extra finan- 
cial burden to the tax bill. Federal 
hospitals are paying increased 
wages. Private-duty nurses are in- 
creasing their rates to $8 for eight 
hours. The patient load is rising. 
Nurses are being recruited into the 
armed services. 

In the midst of all this, demands 
are persistently stimulated for still 
greater wage increases for the nurs- 
ing personnel, which would make it 
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necessary for hospitals to raise the 
wages of all personnel. And this 
cannot be done without a substan- 
tial increase in patient rates. 

Various reasons are given why an 
additional 15 per cent rise shou!d 
be granted, and each is worth con- 
siderable discussion. It is the pur- 
pose here to discuss just one of these 
reasons, and that is the argument 
that patients can afford to pay 
higher rates because of improved 
financial conditions resulting from 
the war. 


Employment Pattern 

The greater proportion of Cali- 
fornia’s citizens are employed in 
such normally stable industries as 
food, the utilities, laundry, hotel, 
clothing, non-durable manufactur- 
ing, motion picture, petroleum, 
mining, retail trades, wholesale 
trades, restaurants, and the like. 
These citizens have received pay in- 
creases which just about meet the 
increased cost of living. Their finan- 
cial condition has not been im- 
proved. 

Indeed, a check of earnings and 
hours worked shows that these per- 
sons are able to match rising living 
costs with rising earnings only by 
working g per cent longer than nor- 
mally. 

Data collected by the War Man- 
power Commission shows that in 
the northern part of California, 42 
per cent of those employed are in 
war industries. For the entire state, 
it is estimated that 40 per cent are 
so employed. This leaves 60 per 
cent of all employees and their de- 
pendents living on non-war-plant 
salaries or wages. 


Where Tax Burden Falls 

Following this majority group 
further, figures published by the 
California Taxpayers Association 
indicate that a large part of the in- 
creased tax load must be borne by 
persons earning from $500 to $1800 
a year. The per capita tax paid in 
this state in 1939 was $148. By 1943 
it had climbed to $255. 

The 1940 census showed that 48.7 
per cent of the population had less 
than $1000 a year income, and 75, 
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per cent had less than $1600 a year. 
It is unlikely that all these people 
have received such wartime in- 
creases as to be in the higher 
brackets. 

Any study of the economic status 
of the whole population would be- 
come tremendously involved, but 
some phases have a distinct bearing 
on this subject of hospital care. 

The depression left many families 
heavily in debt. Relief in various 
forms had reached a large part of 
the population, and a good many of 
these people are only now getting 
straightened around. Relief to able- 
bodied persons has been practically 
eliminated. Welfare authorities con- 
sider this improvement the result of 
more employment generally, more 
opportunity for employment by 
older persons, and the consequent 
ability of relatives to take care of 
the remaining unemployables. 

Of California’s 159,000 needy 
aged in December of 1941, 16 per 
cent were receiving financial aid 
from relatives; and this percentage 
has grown steadily as employment 
has spread. The number of persons 
eligible for care in county hospitals 
has decreased, again due to employ- 
ment or to the fact that a relative is 
now financially responsible. 


Solvent Again 

What this means is that a great 
many people now patronizing pri- 
vate hospitals are those who were 
going elsewhere only a short while 
ago. Many of them come, not be- 
cause they have a_ pocketful of 
money, but simply because they 
have now reached a state of per- 
sonal economic stability that en- 
ables them to carry their normal 
obligations. 

These are the people whom hos- 
pital administrators must consider. 
They pay taxes, and they vote. They 
will not continue to pay higher and 
higher hospital costs, but will get 
relief by supporting federal com- 
pulsory health insurance plans such 
as the Wagner-Murray Bill. 

A few words may be said about 
war plant workers. Figures com- 
piled by the California Department 
of Labor show that average earn- 


ings of shipyard and airplant work. 
ers is $55.29 a week, or $2875 a 
year. The Heller Committee on 
California Living Costs, using the 
old WPA procedure for determin. 
ing maintenance level living, found 
the cost-of-living budget for a ‘am- 
ily of four to be approximately 
$2600. This was for the early part 
of 1942, which did not enconipass 
today’s increased federal taxes. It 
would seem that the family of a 
shipyard or airplant worker has not 
been elevated into a life of luxury. 


Population Increase 

From April of 1940 to January 
of 1943, the population of Cali- 
fornia increased 752,613. Many of 
these newcomers undoubtedly do 
not pay taxes levied within the 
state and will not become residents 
and voters. A good percentage of 
them are working in war plants. 

An interesting sidelight on some 
of these people was reflected from 
a study of a large federal housing 
project that was occupied almost al- 
together by persons from other 
states. By the time those people had 
traveled to California and _ estab- 
lished a household, they had in- 
curred a family debt averaging 
$400. The families included one 
child more than the national aver- 
age. They had 4.8 mouths to feed 
and bodies to clothe on an average 
income of $42 a week—with over- 
time. They were war workers. 

Lastly, there are all those fam- 
ilies whose incomes have been 
greatly reduced because some nor- 
mally wage-earning member is in 
the armed forces. While the govern- 
ment is moving to help many of 
these, many others are not bene- 
fited by any government aid, but 
are getting along the best they can. 


Minority Are Profiting 

It is true that there are many pet- 
sons in greatly improved circum- 
stances because of employment in 
the war industries. Many single 
men and women are in essential 
civilian employment. But these by 
no means constitute a majority. 

It would seem an unfortunate de- 
cision were hospitals to acquiesce 
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to pressure demands for salary or 
wage increases, on any theory that 
increased overhead can be passed 
along to the patient. 
Administrators must face this sit- 
uation with great reality. ‘They 
have a responsibility to try to avoid 
inflation and to stabilize the econ- 
omy of their institutions by respect- 
ing the president’s “hold the line” 
order. They also have a responsibil- 
ity toward the future of the volun- 
tary hospital system, and this justi- 
fies no hospital’s abuse of its 
franchise by giving charity at the 
expense of its employees. 
Accomplishments of the Amer- 
ican hospital’s voluntary way of life 
are magnificent. Everything that 
has been done to make this coun- 
try the healthiest in the history of 


mankind has been achieved with- 
out compulsion or regulation, ex- 
cept that which was self-imposed 
through the coordinated effort of all 
concerned. 

The nursing profession has had a 
large and splendid part in this his- 
tory. The American people as a 
whole are greatly indebted to the 
American nurse; and nurses are as 
interested in the voluntary system as 
anyone for it is also their way of 
life. 

If we expect this part of Amer- 
ican life to remain free and to grow 
and prosper in a glory worthy of 
our prestige, hospital administrators 
and nurses must work together hon- 
estly, fairly, and with justice to 
those entrusted to their care. 


‘Social Medicine,” Yes: But Let It 
Be Developed In Private Enterprise 


ELIAS J. MARSH, M.D. 
PATTERSON, N. J. 

There is little doubt that medical 
practice and public heaith should 
be better codrdinated than they are, 
nor yet that medicine is an integral 
part of the national life. If our tra- 
ditional American way of life—the 
way of individual responsibility—is 
to be replaced by state-operated so- 
cial security, unquestionably med- 
icine will be a part of the system. 

If, on the other hand, we can 
show a better way than this, we may 
help to save the rights of all citi- 
zens of a free, democratic state. In 
order to do this, however, we must 
recognize our own social obliga- 
tions. 

One of the first of these is the 
adaptation of our methods of prac- 
tice to the conditions and _necessi- 
ties of modern life in a rapidly 
changing world, which is the world 
wherein we shall have to live and 
work, whether we like it or not. 
This obligation of general health 
and medical service we may be able 
to effect through another social 
agency than the state. 

So let us answer the challenge of 
our own free will and innate re- 
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sponse, proceeding by trial and 
error if need be, in the manner of 
true evolutionary progress, and not 
by the blueprints of bureaucratic 
reformers from without. 

There may be one best way of 
making an automobile or a pair of 
scissors, but there is no one best 
way of selling them to all prospec- 
tive customers. There is likewise no 
one best method of practicing med- 
icine, but there may be various rela- 
tively successful ways in different 
circumstances. 

We have said that the state is 
only one social agency among 
others, though historically ever 
reaching out to seize the functions 
of all. Voluntary mutual insurance 
and savings associations form an- 
other very useful and successful so- 
cial agency for certain purposes, in- 
cluding social security, with the ad- 
vantages and the pains and penal- 
ties already recognized for free so- 
cieties of free men. 

But the authoritarians will have 
none of them, because they do not 
cover those who will not, nor those 
that perhaps cannot, join. However, 
the former may advantageously be 
left to reap the harvest of their own 


ideas, while better ways may be de- 
vised of assisting the latter than cov- 
ering the entire population with the 
“dry scab of bureaucracy.” 

Let us now return to the volun- 
tary social agencies, with neither 
the taxing power nor the police 
power, nor any authority beyond 
intelligence, foresight, and good 
will. Not perfect, they can improve 
as they learn, and are more adapt- 
able than a bureaucracy to chang- 
ing conditions. 

Among these agencies our society 
claims a place. None know better 
that our methods of practice can be 
improved than we do, who have 
sunk much time, thought, and en- 
ergy, and thousands of our own dol- 
lars in organizing our Medical 
service Administration and _ the 
Medical-surgical Plan, in the effort 
to bring modern medical science to 
all the people, while retaining the 
benefits of the old system where 
they are of value. This is an evidence 
of our sense of social obligation, and 
of our recognition of it. 

Social medicine? Yes. Social se- 
curity? Yes. But voluntarily and 
freely undertaken in a community 
of interest of physicians and people 
working out their own problems, 
making their own decisions, assum- 
ing responsibility for the result, en- 
joying their own gains, suffering 
their own pains, learning by their 
own experience. 

This is our answer to social med- 
icine under a political bureaucracy, 
whose only idea of correcting its 
own errors and inadequacies is 
more police regulation and more 
taxes. In order to succeed we must 
stand united, recognizing both a so- 
cial obligation and an opportunity 
for leadership. 

Holding fast to the best in our 
tradition and guided by its spirit, 
we may retain our own social rights 
and assist others to preserve theirs, 
while helping to smooth the world’s 
passage from yesterday into the fu- 
ture.—From an address delivered 
May 26, 1943, by Doctor Marsh on 
the occasion of his retirement as 
president of the Medical Society of 
New Jersey. 
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“Reporting ‘from Washin ton 





New Ruling Puts Be yond 


RATION LIMITS 


All Home-Grown and Gift Foods 


A MENDMENT 38 to General Ra- 

P © 
tion Order 5, effective Sep- 
tember 21, will permit hospitals to 
use unlimited amounts of processed 
foods produced from fruits and 
vegetables that ordinarily would 
not be distributed commercially. 
The foods for which unlimited use 
is provided in the plan fall into 
three groups: 

1. Fruits and vegetables which an in- 
stitution grew and processed for its own 
use. 

2. Foods that the institution processed 
from gifts of fruits and vegetables that 
would not ordinarily have been marketed 
commercially, including local surpluses 
transferred to it by the War Food Ad- 
ministration. 

5. Gifts of processed foods which were 
produced from non-commercial supplies 
of fruits and vegetables. 


The board will charge the insti- 
tutions for the amount of these 
foods used at their current point 
value, generally four points per 
pound, but in no case will it charge 
an institution more for any item 
than 10 per cent of the total points 
it received when it last applied for 
a regular allotment plus any sup- 
plementary points received since. 

An institution which acquires 
and uses foods of the type described 
in the amendment will keep a 
record of the amount used and will 
report this use to its local ration- 
ing board when application is made 
for its regular allotment for each 
allotment period. 


The change in the rationing reg- 
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ulations may require re-registration 
on the part of some institutional 
users, since it will be necessary to 
register charitable and educational 
establishments separately from any 
other Group III institutions a per- 
son may operate. Such institutional 
users may re-register when they ap- 
ply for points for the November- 
December allotment period. 

At that time, the applicant will 
apportion his excess inventory of 
each rationed food between the two 
types of Group IIE institutions he 
registers, in proportion to the 
amount of food each used during 
a specified period. 

Excess inventories of the proc- 
essed foods included in the amend- 
ment, which Group II or charitable 
and educational Group III institu- 
tions have when they apply for 
allotments for the November-De- 
cember allotment period, will be 
cancelled. 


CADET PROGRESS 

Up to September 22, nursing 
schools approved under the Bolton 
Act numbered 561. Funds allotted 
by the government totalled $33,- 
555,569.63. 


PLANNING 
The Department of Commerce 


has just completed a post-war 
pamphlet, “Community Action for 


Post-War Jobs and Profits,” which 
may be obtained from the Wash- 
ington offices of the Department of 
Commerce. 





American Hospital Association 


WARTIME SERVICE BUREAU, 







1705 K Street, N.W., Washington, D. C. 


The pamphlet is being issucd by 
the government as a guide, a ma- 
ture and practical handbook, on 
what to do about beginning to 
figure out the future of your com- 
munity. 

There are many tables and work 
sheets dealing with civic planning, 
health and welfare, recreational 
and other problems. 


MANPOWER 

Selective Service has released 
figures on male civilian personnel 
as follows: Total registrants—22,- 
184,000; over 38—7,387,000; IV-F— 
2,976,000; defense workers—1.373,- 
000; agricultural deferments— 
1,449,000; and fathers under 38 
years of age—6,559,000. 

At least half the 1,000,000 men 
needed must be called from the 
father group. This, of course, 
threatens the loss by hospitals of 
male workers, heretofore deferred 
because of dependents. In order to 
prevent the drafting of key person- 
nel falling in this category, the hos- 
pitals must prove the employees’ 
essential status. Proper attention to 
this point, plus persistent effort 
when necessary, should reduce hos- 
pital personnel losses in connection 
with the late 1943 inductions. 

An Army-Navy struggle for an 
all-out manpower and woman- 
power draft is developing rapidly 
behind the scenes in Washington. 
Employment of the present broad 
powers of the War Manpower Com- 
mission is expected to have several 
months’ further trial before the 
president gives a green light to 
such legislation. 

To further combat the already 
serious personnel situation, admin- 
istrators are advised to redouble 
their efforts to employ women 
workers, particularly in view ol the 
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concerted drive by the Women’s 
Activities Committee of the War 
Manpower Commission and the 
campaign to find a homefront 
“battle station for every available 
woman.” 

Preventive medical examinations 
should be stressed to avoid assign- 
ing women to jobs beyond their 
reasonable physical limits. 


DEFERMENT GUIDE 

Hospital administrators for the 
first time since the passage of the 
Selective Service Act and the estab- 
lishment of the War Manpower 
Commission will have authoritative 
data to guide them in ascertaining 
the essentiality status of their em- 
ployees. 

Through the efforts of the War- 
time Service Bureau the staff of 
WMC has reviewed the American 
Hospital Association’s Bulletin No. 
202, “Job Specifications for a Hos- 
pital Organization” in the light of 
the latest directive from Commis- 
sioner Paul V. McNutt. 

This valuable information will 
be available soon through the bu- 
reau’s bulletin service to institu- 
tional members. It will give hospital 
administrators, from official sources, 
the latest advice as to the status of 
various classes of workers. This 
analysis will be particularly timely 
in view of the recent announce- 
ment by Director Lewis Hershey 
that Selective Service must call ap- 
proximately 1,000,000 men to meet 
the needs of the Army and Navy 
during October, November, and 
December. 


SAFETY PINS 

A WPB official advises that the 
Consumer Durable Goods Division 
is now working with manufactur- 
ers to develop a rust resistant safety 
pin that will stand up under hos- 
pital conditions. 


DAIRY PRODUCTS 

With the War Food Administra- 
tion establishing a system of dealer 
quotas on the sale of cream and 
milk by-products and cottage cheese 
to cope with an increasing shortage, 
particular attention should be paid 
to Food Distribution Order 13, 
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Amendment 1. This grants exemp- 
tions to hospitals and other estab- 
lishments engaged in the care and 
treatment of the sick—providing 
the handler (any person, group or 
organization, whether incorporated 
or not, engaged in the sale, dis- 
tribution, or transportation of 
dairy products) receives from a 
practicing physician a certificate 
specifying the milk fat content, the 
daily quantity of cream or cream 
products required for such use, and 
the necessity of such milk and dairy 
products for supervised medical 
treatment. These physician’s state- 
ments are good for 60 days at a 
time. 


ALLOTMENT DATES 

Amendment 57 to Food Ration 
Order 16 provides that use of any 
OPA allotment prior to the period 
for which it was granted shall be 
considered to have been used in the 
period for which it was granted. 


RATION BANKING 

General Ration Order 5, Amend- 
ment 33, now in effect, provides 
for a new type of red and blue 
ration coupons for institutional 
users not eligible or required to 
maintain ration bank accounts. 

Ration banking is now restricted 
to institutional users which served 
3,000 or more persons during De- 
cember 1942, or in any months 
from March 1943, on. Those who 
have maintained ration bank ac- 
counts and have not served the 
minimum number of meals will be 
compelled to close the ration bank 
account on or before November 1. 

Institutions eligible for ration 
bank accounts, regardless of whether 
they have made use of the ration 
banking privileges will continue to 
receive certificates. 


WPB NOTES 

Order M-204 controlling the dis- 
tribution of nutgalls and tannic 
acid U.S.P., in effect since August 
8, 1942, has been repealed by the 
War Production Board, Chemicals 
Division, with announcement that 
there is no longer a critical shortage. 

Recently the National Research 
Council advised WPB that medical 
opinion has been progressively 


against the use of tannic acid in 
burn treatment and that the Com- 
mittee on Surgery of the Division 
of Medical Science recently voted 
that the use of escharotics be dis- 
continued. 


FIRE PROTECTION 

Harlow Lewis, chief of the Ma- 
terials Control Branch of the Proj- 
ects Division, will head the WPB’s 
Fire Protection Committee, created 
recently to control the sale of fire 
extinguisher equipment in all con- 
struction projects. 


SPILLED GASOLINE 

The present acute gasoline short- 
age in the eastern seaboard area, 
while due in a large measure to tre- 
mendous demands from the Euro- 
pean war theater, is not strictly a 
matter of military security. Gulf 
Coast refineries were hard hit by 
tropical hurricanes several weeks 
ago which spilled more than 25,- 
000,000 gallons. Some relief may 
be expected soon, as the “Big Inch” 
pipeline’s daily flow is over the 
500,000 gallon mark. 


LESS ARBITRARY 

The followers of Leon Hender- 
son, who have insisted all along that 
there should be no retreat from 
price lines, find themselves in com- 
plete accord with the people 
brought in under Chester Bowles, 
and internal difficulties are disap- 
pearing. The new administrators 
are much tougher than their prede- 
cessors, but not quite so arbitrary. 


REPAIRS 

Strict distinction between actual 
repairs and maintenance of a given 
piece of equipment has been or- 
dered for all of WPB’s industry 
divisions. WPB, like the Internal 
Revenue Bureau, learned that many 
new installations are made in the 


name of maintenance and repairs. 


PERSONAL 

The appointment of Miss Mar- 
garet Cowden as nutritionist to the 
Office of Food Distribution Admin- 
istration, Civilian Requirements 
Branch, is another step in the direc- 
tion of having hospitals well rep- 
resented in all phases of federal 
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government. Miss Cowden is di- 
rector of dietetics at Michael Reese 
Hospital, Chicago, and is on leave 
of absence to serve in Washington. 

Dr. Russel M. Wilder, chief of the 
Food Distribution Administration, 
Civilian Requirements Branch, will 
return to his post at the Mayo 
Clinic, his leave of absence having 
expired. He will continue as con- 
sultant. 


WOMEN IN SERVICE 

State Veteran Administration of- 
ficials have been given authority to 
contract with hospitals in connec- 
tion with a program providing for 
care of disabled Wacs, Waves, 
Spars, Women Marines and nurses 
of the present global war. 

Facilities of the Veterans Admin- 
istration will be taxed to the fullest 
degree and it may develop that 
most female patients will have to 
be handled through the facilities of 
the nonprofit voluntary and _pro- 
prietary hospitals. 


This care is to be provided on a 
cost basis to be worked out on a 
state level with hospital representa- 
tives and Veterans Administration 
officials. 


POST-WAR 

Labor leaders are pressing for a 
huge public works program with 
emphasis on hospitals and other 
public health projects just as much 
as roads, housing, and community 
buildings. This action, despite 
labor’s preference for private con- 
struction, is based on the belief 
that post-war changes may not pro- 
duce enough work for the available 
manpower. 


MORE SPEED 

Executive Order 9370. broadens 
the powers of Economic Stabiliza- 
tion Director Fred M. Vinson to 
back up the National War Labor 
Board in its effort to speed up set- 
tlement of disputes that might 
hamper the war effort. 


How to Get Lanham Act Funds 


HE U. S. Cadet Nurse training 
« sexe has now progressed to 
the point that the special problems 
are visible. Already there is evi- 
dence that training school capacity 
may not be great enough to accom- 
modate the women who are ready 


to enroll. Since the number of 
training schools is limited, the 
problem is one of expanding the 
capacity of schools that can co- 
operate and are doing so. 

A release from the U. S. Public 
Health Service urges that new con- 
struction be avoided wherever pos- 
sible by leasing or buying an exist- 
ing building that may be altered or 
rehabilitated. The release then 
proceeds, as follows, to explain how 
such expansion may be undertaken 
with a minimum of delay: 

Institutions applying for finan- 
cial aid under the Lanham Act 
should make a preliminary request 
to the regional office of the Federal 
Works Agency having jurisdiction 
in the state. The following infor- 
mation should be provided: 


1. Name and address of the 
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school of nursing and institu- 
tions, if any, to which affili- 
ated students are assigned. 


. State whether or not applica- 
tion has been made to the 
U. S. Public Health Service for 
participation in the U. S. 
Cadet Nurse program. 


. Number of additional accom- 
modations that will be _ re- 
quired. 


The regional director of the Fed- 
eral Works Agency will then notify 
the U. S. Public Health Service that 
the preliminary request has been 
received. Subsequently, a field sur- 
vey will be made and the applicant 
will be instructed regarding Fed- 
eral Works Agency procedure in 
submitting a formal application for 
funds, the permissible scope of the 
project, methods of financing, and 
other pertinent details. 

Institutions which do not require 
assistance from the Federal Works 
Agency under the Lanham Act 
should make application for priori- 
ties assistance directly to the War 


Production Board, Washingion, 
D. C., on Form WPB 617. WPB 
2814.1 will accompany WPB 617. 
In the “hospital section” of WPB 
2814.1, only questions pertinen: to 
the applicant hospital need be an- 
swered. In the “nurses’ home” sec- 
tion, all questions must be an- 
swered. 


When applications for additional 
facilities are submitted to the gov- 
ernment division, War Production 
Board, they must be accompanied 
by a statement from the U. S. Pub- 
lic Health Service. This will certify 
that the applicant is a participant 
in the U. S. Cadet Nurse Corps 
training program, that the facilities 
requested are essential, and _ will 
give the number of additional stu- 
dents approved for training. 


For convenience in making pre- 
liminary requests for Lanham Act 
assistance, the following list is pre- 
sented, giving names of regional 
directors of the Federal Works 
Agency and the states under their 
respective jurisdiction: 


Region No. 1 
New York, New Jersey, Pennsylvania— 
John M. Gallagher, regional director, 101 
Park Avenue, New York 17, N. Y. 


Sub-Region No. 1 
Maine, New Hampshire, Vermont, 
Massachusetts, Connecticut, Rhode Island 
—James A. McConnell, assistant regional 
director, 99 Clancy Street, Boston 11, Mass. 


Region No. 2 
Maryland, Delaware, District of Colum- 
bia, Virginia, West Virginia, North Carolina 
—Kenneth Markwell, regional director, 904 
East Main Street, Richmond 19, Va. 


Region No. 3 
Tennessee, South Carolina, Mississippi, 
Alabama, Georgia, Florida, Puerto Rico— 
Oliver T. Ray, regional director, 20 Fifth 
Street, Atlanta, Ga. 


Region No. 4 
Wisconsin, Illinois, Ohio, Michigan, Ken- 
tucky, Indiana—Lawrence A. Gillett, 20 
North Wacker Drive, Chicago 6, IIl. 


Region No. 5 
Texas, Oklahoma, Arkansas, Louisiana— 
James W. Bradner Jr., regional director, 
710 Electric Building, Fort Worth 2, Tex. 


Region No. 6 
Minnesota, North Dakota, South Dakota, 
Iowa, Kansas, Nebraska, Missouri—C. W. 
Anderson, regional director, City Hall, St. 
Paul 2, Minn. 


Region No. 7 
Washington, Oregon, California, Mon- 
tana, Idaho, Nevada, Colorado, Utah, 
Arizona, New Mexico, Wyoming, Territory 
of Hawaii—Rex Nicholson, regional direc- 
tor, 2223 Fulton Street, Berkeley, Calif. 
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Director of Plans Outlines 


THREE-POINT COURSE 


LUE Cross and hospital repre- 
B sentatives have completed a 
busy 12 months of enrollment ac- 
tivity, which was fraught with spe- 
cial difficulties arising from man- 
power shortages, as well as the 
prospects of federal legislation. Spe- 
cial committees of Blue Cross Plan 
representatives have studied many 
problems of interest to hospital ad- 
ministrators which have been sum- 
marized in a 32 page annual report 
entitled ‘“The Blue Cross—A Rec- 
ord and a Challenge,” by C. Rufus 
Rorem, director of the Hospital 
Service Plan Commission. 


The following paragraphs indi- 
cate the scope of the commission’s 
activities and the work of its com- 
mittee chairmen and members dur- 
ing the year which ended with their 
annual conference and meetings 
which were concurrent with the 
war conference of the American 
Hospital Association in Buffalo. 


Hospital administrators and Blue 
Cross executives believe that com- 
pulsory hospitalization insurance is 
unnecessary, in the light of the 
record of achievement of the plans, 
and in view of the prospects of de- 
veloping and financing the distri- 
bution of hospital care on a volun- 
tary basis. It is our task now to 
transform that belief into action: 
(1) by reaching new groups such as 
self-employed workers and farm 
and village residents, (2) by greater 
emphasis on service in minimum 
type of room accommodations, 
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which service can be sold at a popu- 
lar low figure, (3) by expanding 
hospital service benefits to cover 
the full cost of any type hospital 
illness. 


EXPANSION 

In the past year, six new organi- 
zations were approved by the Amer- 
ican Hospital Association. They 
are: Kansas Hospital Service Asso- 
ciation, Topeka; Hospital Service 
Association, Helena, Mont.; Que- 
bec Hospital Service Association, 
Montreal; New Hampshire Hospi- 
talization Service, Concord; North- 
West Hospital Service Plan, Port- 
land, Ore.; Group Hospital Service, 
Dallas, Tex. 


GROWTH 


In the year ending August I, the 
Blue Cross plans enrolled 2,250,000 
new participants, to bring their 
total enrollment to a figure over 
12,000,000. ‘The outlook for the bal- 
ance of 1943 is good, based on a 
recent extension of benefits by sev- 
eral plans, and the availability of 
surgical coverage in another group 
of plans. 


FINANCIAL 


Approximately 76 per cent of the 
subscriber’s dollar was returned to 
him in hospital care during the first 
six months of 1943. This is a slight 
increase over the same period in 
1942. The average cost of adminis- 
tration of plans has been higher 
because of higher wage scales and 
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detail connected 


shifting population and employ- 


increased 


ment changes. Plan reserves aver- 
age an amount equivalent to four 
months’ income or five and one- 
half months’ hospitalization ex- 


pense. 


APPROVAL COMMITTEE 

The Blue 
profited greatly from the interest 
and zeal of the approval committee 


have 


Cross plans 


under the leadership of Dr. Robert 
H. Bishop Jr. of Cleveland. The 
committee has served as a liaison 
group between the commission and 
trustees, and the members have 
done much to arouse a livelier sup- 
port by member hospitals for vol- 
untary hospital service protection. 
They expressly recommended 
stricter enforcement of the ap- 
proval standards, particularly those 
concerned with hospital responsi- 
bility, extension of community serv- 
ice, financial stability, and equity 
and adequacy of hospital payments. 


ACCOUNTING 

Arthur M. Calvin, St. Paul, chair- 
man of the Accounting Committee, 
has recommended to the Blue Cross 
plans that special analyses be made 
of the complete cost of hospitaliza- 
tion in a group of typical communi- 
ties, to indicate the effects of Blue 
Cross plans upon hospital revenue, 
hospital occupancy, average length 
of stay, frequency of admissions, 
etc. 


A model questionnaire for such 
community studies has been pre- 
pared by the staff of the commis- 
sion, and it is expected that during 
the coming year significant data 
with respect to the effect of Blue 
Cross plans upon hospital services 
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and finance will be undertaken and 
completed. 


HOSPITAL RELATIONS 


The first project of the Hospital 
Relations Committee, W. S. Mc- 
Nary of Denver, chairman, was the 
development of a member hospital 
certificate which consists of the 
Blue Cross within a circle on which 
appear the words “Member Hospi- 
tal—The Blue Cross Plan.” Nearly 
3000 certificates have been distrib- 
uted to the Blue Cross plans, for 
use in the admission offices, waiting 
rooms and business offices of mem- 
ber hospitals in the various com- 
munities. 

The Hospital Relations Commit- 
tee. also has under special considera- 
tion the problem which arises when 
facilities are not available in mem- 
ber hospitals or other hospitals of 
equal standing and a subscriber is 
required to obtain care in conva- 
lescent, nursing, or maternity 
homes or infirmaries (sub-standard 
hospitals). 


MEDICAL SERVICE 
John A. McNamara, chairman of 


the Committee on Cooperation 
with Medical Service plans, has 
recommended to the Blue Cross 
plans and the commission that at- 
tention be given to the desirability 
of a national organization which 
would provide indemnity benefits 
for surgical and obstetrical care to 
Blue Cross subscribers. 

The proposal is under considera- 
tion by the Hospital Service Plan 
Commission with the full realiza- 
tion that in a number of states ar- 
rangements already have been 
made, or are under consideration, 
for the provision of medical service 
benefits under the leadership of the 
local and state medical professions. 


PUBLIC EDUCATION 


The Hospital Service Plan Com- 
mission has completed its second 
year of responsibility for general 
public education activities for the 
American Hospital Association as 
well as the Blue Cross movement. 
Reginald F. Cahalane serves as 
chairman of the Council on Public 
Education, and of the Committee 
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Cafeteria installed for benefit of 
employees, by Hospital Service Cor- 
poration of Western New York, 
Buffalo, Carl M. Metzger, execu- 
tive director. A heavy influx of war 
workers into the neighborhood of 
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the plan office flooded eating places 
at lunch hours, with the result that 
employees were becoming hungry 
and weary as they stood in line at 
crowded restaurants. The cafeteria 
operates on nonprofit basis and 
offers food at cost. 





on Public Education of the Hospi- 
tal Service Plan Commission. Some 
of the specific projects and activi- 
ties are listed in a booklet which is 
available upon request. 


NATIONAL ENROLLMENT 

The unity of the Blue Cross 
movement depends in large part 
upon the availability of uniform 
comprehensive hospital benefits to 
employed workers and their fami- 
lies throughout the United States. 
This consideration led the Commit- 
tee on National Enrollment and 
Reciprocity, under its chairman, 
John R. Mannix of Detroit, to 
draft and recommend a uniform 
comprehensive contract which 
would provide all necessary hospi- 
tal service for all types of acute ill- 
nesses requiring hospitalization. 

These recommendations, which 
are in accord with established fiscal 
and professional practices of hospi- 
tals throughout the country, were 
approved by the Hospital Service 
Plan Commission and the confer- 
ence of Blue Cross plans in Feb- 
ruary 1943. As a result of this ac- 
tion a substantial number of Blue 
Cross plans have initiated or con- 
template definite increases in their 
benefits. 


The most significant effect of the 
uniform contract has been the stim- 
ulus to expansion of benefits both 
as to type of service and type of ill- 
ness protected. As they approach 
completeness in their character, 
Blue Cross contracts will also ap- 
proach uniformity, and will serve 
as the basis for expanded reciproc- 
ity and unified dealings witi na- 
tional employers and the American 
public. 


STATISTICS 


Harold V. Maybee of Wilming- 
ton, Dela., as chairman of the Sta- 
tistics Committee has encouraged 
and guided the staff of the commis- 
sion in the completion of its major 
report entitled “Blue Cross Experi- 
ence.” 

The third volume of the master 
summary of actuarial data for the 
year 1942 has been prepared, con- 
taining 201 statistical tables show- 
ing the comparative facts with re- 
spect to more than 70,000,000 
member-months of exposure. The 
tabulations indicate the influence 
of such factors as type of contract, 
employment status, marital status, 
sex, age, duration of membership, 
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sie of group, volume of termina- 
tions, scope of coverage, age of 
plan, percentage of participation, 
etc. Most of the data were obtained 
from general questionnaires fur- 
nished by 48 Blue Cross plans, of 
experience during the calendar 
year 1942. 


UNIFORM CONTRACT PROVISIONS 


The primary project of the Com- 
mittee on Uniform Contract Provi- 
sions, under the chairmanship of 
Abraham Oseroff of Pittsburgh, is 
an analysis of the legal aspects of 
hospital responsibility for service in 
subscriber contracts. This special 
study, made by William J. Griffin, 
president of Michigan Hospital 
Service, was given at the Buffalo 
conference, and copies of the paper 
will be made available. 


ENROLLMENT METHODS 


The Enrollment Methods Com- 
mittee, James E. Stuart, Cincinnati, 
chairman, has considered adminis- 
trative policies and methods for 
contacts with employed groups, 
with respect to both original en- 
rollment and periodic additions. 

At the mid-winter conference of 
Blue Cross plans in Chicago in Feb- 
ruary, the following were included 
in the recommendations to Blue 
Cross plans: Emphasis on commu- 
nity service; contrast with com- 
mercial service; cooperation with 
management; full use of hospital 
representatives and civic leaders; 
active public education; regular so- 
licitation of subscribers; additions 
to groups at time of first employ- 
ment; waiver of benefits for high 
percentage groups; further enroll- 
ment in villages and small towns; 
special study and emphasis upon 
the enrollment of self-employed in- 
dividuals. 


MEETINGS 


President James A. Hamilton has 
spoken on behalf of the Blue Cross 
movement at annual conventions 
of a number of state and regional 
hospital associations including 
those held at Boston, New Orleans, 
Dallas, Louisville, Philadelphia, 
San Francisco, Denver, Wichita, 
Jacksonville, Atlanta, Columbus, 
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Central Hospital Service, Columbus, O., 
Ralph W. Jordan, director, enrolls federal 
government employees at special Blue Cross 
booths which are set up in the various de- 
partments during enrollment time. 





Roanoke, Chicago, and New York 
City. A portion of the expenses in- 
curred for attending these meetings 
has been paid from the travel 
budget of the Hospital Service Plan 
Commission, and reports from the 
various meetings indicate a height- 
ened interest on the part of hospital 
administrators with a greater desire 
to cooperate in supporting the vol- 
untary method of financing hospi- 
tal care. 

Other state meetings have been 
attended by officers of the American 
Hospital Association and members 
of the commission, particularly in 
Portland, Ore.; Everett, Wash.; Des 
Moines, Ia.; Tulsa, Okla.; and St. 
Paul. John R. Mannix made a spe- 
cial study, at the request of the 
California Medical Association, of 
the possibilities of cooperation by 
the existing nonprofit medical and 
hospital plans in the state. 


OFFICE ORGANIZATION 


Under the leadership of Frank A. 
Deniston, Chicago, chairman, the 
Office Organization Committee has 
given special attention to the de- 
velopment of internal economies in 
office practice and procedure. The 
interest has extended to records of 
enrollment, subscription payments, 
hospital admissions, and payments 
of hospitals. During the past several 
months the committee has been ap- 


praising existing practices of the 
various plans with a view to mak- 
ing recommendations for minimum 
records necessary to good adminis- 
tration. 


GOVERNMENT COOPERATION 


The expansion of Blue Cross hos- 
pital service plans has required and 
achieved effective cooperation by 
important units in the United 
States government, which have 
been of great assistance in extend- 
ing voluntary hospital protection. 
There has been general endorse- 
ment of Blue Cross objectives, en- 
couragement of participation by 
federal employees, and legal rulings 
with respect to Blue Cross pay- 
ments in the determination of costs 
and taxable income. The units in- 
clude War Department, War Labor 
Board, Maritime Commission, War 
Manpower Commission, Children’s 
Bureau, and Farm Security Ad- 
ministration. 


REGIONAL CONFERENCES 


A new committee on regional 
conferences was established in 1942 
under the chairmanship of Ray F. 
McCarthy of St. Louis. Regional 
conferences place emphasis primar- 
ily upon problems of enrollment 
and are attended by members of the 
field staff who analyze and discuss 
problems of employer and em- 
ployee contact, publicity, public 
education and the services of en- 
rolled groups. 


SOCIAL SECURITY 


Last year the director’s report 
was presented just as Representa- 
tive Thomas Eliot of Massachusetts 
had introduced a bill (H.R. 7534) 
in Congress for expanding the 
benefits of social security to cover 
new groups, to federalize unem- 
ployment compensation, and to 
provide hospitalization benefits un- 
der the social insurance program. 

Last June Senator Wagner of 
New York and Senator Murray of 
Montana introduced simultane- 
ously Senate Bill 1611, and Repre- 
sentative Dingell of Michigan pre- 
sented the recommendations to the 
House of Representatives. 

The “Wagner Bill” provides for 














expansion of social insurance to in- 
clude all groups in the population, 
as well as a complete program of 
health insurance. It also defines 
public assistance to permit the fed- 
eral government to match funds for 
medical care for public assistance 
beneficiaries, including those on 
“general relief.” 

In providing for complete medi- 
cal care for social insurance bene- 
ficiaries, the Wagner Bill goes be- 
yond the current recommendations 
of the Social Security Board whose 
staff members have consistently sug- 
gested initiation of health benefits 
by introducing hospitalization pro- 
tection. 

The necessity or desirability of 
universal, compulsory hospital in- 
surance must be judged by its effect 
upon the ability of the hospitals 
(financially and professionally) to 
maintain and improve the high 
standards of service which have 
been developed in the United 
States; also, by the adequacy and 
equity of the distribution of hospi- 
tal care to the American people. 























RURAL DEVELOPMENT 


E. B. Crawford of Chapel Hill, 
North Carolina, has served as chair- 
man of the committee on rural de- 
velopment during the past year 
and has initiated a number of prac- 
tical suggestions for increasing cov- 
erage in farm areas and in small 
towns. Most significant is the ex- 
periment covering the full enroll- 
ment of Farm Security Administra- 
tion clients in a number of coun- 
ties. Hospital Saving Association of 
North Carolina and Hospital Care 
Association cooperated in dividing 
the territory and in offering a uni- 
form contract. After six months of 
experimentation the program ap- 
pears to be satisfactory. 




















PACKAGE PLAN 

The Insurance Board of the State 
of Minnesota has offered to all state 
employees, under age 65 with six- 
months of continuous employment, 
a “package plan” of insurance 
which features the benefits of the 
approved plan in Minnesota—the 
Minnesota Hospital Service Associa- 
tion, Arthur M. Calvin, executive 
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ADDED ATTRAC TICIN 


Oe COMMON, 
DEFENSE 


STIRRING WAR TIME PICTURE 
OF HOSPITAL CARE IN AMERICA 


The public interest in good hos- 
pital care has been demonstrated 
by the decision of more than 800 
theatres in the United States to pre- 
sent the Blue Cross film ““The Com- 
mon Defense” as part of their regu- 
lar programs. The picture shown 
above was taken in the lobby of 
Shea’s Hippodrome in _ Buffalo, 





“BACK th ATTACK 


which featured “The Common De- 
fense” during the war conference of 
the American Hospital Association. 
Hospital administrators interested 
in similar programs for their com- 
munities may arrange for the loan 
of films through the Hospital Serv- 
ice Plan Commission or their local 
Blue Cross plan. 





director. The plan was made pos- 
sible by a recent action of the 1943 
Legislature, providing for payroll 
deduction. The complete package 
includes group life, health, acci- 
dent, surgical benefits, and hospi- 
talization. ' 

A letter from Governor Edward 
J. Thye to all state employees closes 
with the statement: “The plan sub- 
mitted has been carefully analyzed 
and is hereby accepted and ap- 
proved by the Insurance Board. It 
is our belief that it is beneficial to 
the interest and welfare of state em- 
ployees and their dependents. We 
hope the plan may have ready and 
general acceptance, and urge each 
and every employee to give it the 
consideration it deserves.” 


OVERCROWDING 

The official publication of the 
Cambria County Medical Society, 
Johnstown, Pa., recently carried a 
notice concerning the problem of 
overcrowded hospitals. This jour- 
nal, Medical Comment, said in 
part: 

“Complaint has been made that 








the shortage of accommodations in 
hospitals may be attributed in large 
part (a) to the hospitalization of 
many Hospital Service Association 
subscribers for minor ailments in 
which hospital care would not ordi- 
narily be required; (b) to a con- 
siderable increase in the average 
hospital stays of Hospital Service 
Association patients. If this is true, 
the situation warrants immediate 
attention and remedy.” 


The remedy is to be found in the 
charter provisions of the hospital 
service plan, for, the article con- 
tinues: “The decision as to whether 
or not a patient needs hospital care 
is the sole responsibility of the at- 
tending physician.” Four rules of 
conduct are suggested, one of which 
reads: “As important as deciding 
when a patient should be admitted 
to a hospital is deciding when he 
should be discharged.” The conclu- 
sion: “The nonprofit, prepaid hos- 
pital service plan can attain its 
greatest usefulness if it is used with 
ethical discrimination by the mem- 
bers of our profession.” 


HOSPITALS 











qu 
19: 


ine 





What Has Been Learned About 


MUKSES AIDES 


A Few Wrinkles Still to be Ironed Out in Assignment Ahead 


wo years have elapsed since the 

Office of Civilian Defense re- 
quested the Red Cross, in July 
1941, to condense its course, to 
shorten the training period and to 
inaugurate a nation-wide program 
of training volunteer nurse’s aides. 

Ninety-three thousand women 
have completed the course and re- 
ceived certificates. Approximately 
12,000 are enrolled in classes now. 
Just as significant as the growth in 
numbers has been the rather phe- 
nomenal change in the attitude of 
the hospital personnel toward the 
participation of lay women in the 
nursing care of the sick. The appeal 
from all sections of the country 
now is for more nurse’s aides to 
hold the fort on the home front 
until the graduate nurses can re- 
turn from service on the foreign 
front. 

Many hospital supperintendents 
and directors of nursing testify that 
it would have been impossible this 
past year to have kept all their 
wards open or to have maintained 
a satisfactory standard of nursing 
care without the volunteeer nurse’s 
aides. We of the Red Cross and the 
Office of Civilian Defense who are 
sponsoring and directing this pro- 
gram are grateful that the aides 
have acquitted themselves so well. 


Review 


Now, as we are entering the third 
year, we pause to take stock of our 
resources and of the task ahead. 
The armed forces continue to re- 
quire 2000 nurses a month and the 
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ti Prese: ted at the American Hospital Associa- 
on's Second War Conference in Buffalo, 1943. 
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end is not in sight. Many of our 
committee women have wondered, 
as perhaps have some of the aides 
themselves, if the inauguration of 
the Cadet Nurse Corps would not 
decrease the need for the volunteer 
nurse’s aides. It must be remem- 
bered that the full effect of that 
corps cannot be realized for at least 
24 to 30 months. 

The question in the minds of 
many now is—can we continue to 
increase our members? Can we se- 
cure volunteers for the hospitals 
when there are such constant ap- 
peals for the Women’s Auxiliary 
Corps of the armed forces and for 
workers in industry, the defense 
plants and transportation systems? 

An analysis of the statistics for 
the summer months of May, June, 
July and August of 1942 compared 
with those of this past summer are 
encouraging. During these four 
summer months of 1942, there were 
21,129 enrolled (an average of 1180 
weekly) and 17,684 completed (an 
average of 982 weekly). In the same 
period this summer, there were 
22,389 enrolled (an average of 1243 
weekly) and 25,444 completed (an 
average of 1413 weekly). 


These months represent the 
period when all types of volunteer 
work are apt to lag and the gains 
are in spite of the good news from 
the war fronts—a factor which 
seems to retard many of the volun- 
teer programs. 

From the beginning, this pro- 


gram of necessity has been a co- 
operative one between the hospi- 
tals and the Red Cross committees 
in the local communities. 


First, over half the women who 
make application to take the course 
are employed full-time during the 
day. This situation is true all over 
the country; in some places the 
ratio is ‘much higher. It is indeed 
a splendid commentary on the in- 
dustry, patriotism and spirit of self- 
sacrifice of these energetic women, 
but it does not fill the need fully, 
since they must give their service 
on Sundays and during the evening 
hours. 


Work-Day Adjustment 


We are trying to stress in all pub- 
licity the need for women who can 
work in the daytime. But perhaps 
we must go a step farther and ex- 
plain to the public a little more 
clearly why the hospitals need so 
much more help in the daytime 
than during the evening and ap- 
peal to the women to rearrange 
their home routines and free a fore 
noon or an afternoon. 


On the other hand, some of the 
hospital administrators have found 
it quite possible to modify some of 
the hospital routines so that they 
might make more use of the aides 
who can work only in the evening. 
Not all baths must be given in the 
morning. There are a good many 
daily treatments which might be 
given in the evening if one could 
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be sure there would be adequate 
help available. How we nurses have 
struggled to educate the interns not 
to leave all the fluids, transfusions 
and dressings for the evening shift 
and one lone nurse! Perhaps a few 
could be well planned for that shift 
now. 


Need of Instructors 

A second problem we are facing 
is an integral part of the whole 
nurse shortage problem—that of se- 
curing instructors for the classes. 
We were most fortunate in the ex- 
perimental stages of the program 
in having the help of many nursing 
arts instructors from the schools of 
nursing. The ability of the aides to 
fit in the hospitals, to transfer from 
place to place bore testimony not 
only to the fine caliber of the 
women but to the superior quality 
of instruction they had enjoyed. 

As the younger nurses go into 
military service, and the schools of 
nursing increase their student 
groups, we find it necessary to rely 
on the older, inactive nurse with 
little or no recent hospital experi- 
ence. We are relying more than 
ever, then, on the cooperation of 
the hospital nursing staffs in help- 
ing the aides to become oriented 
to hospital practices and to become 
acquainted with the more recent 
developments in some of the newer 
techniques. 

The real test of how far this pro- 
gram can meet the challenge of the 
hospitals’ needs is not alone in the 
numbers of aides trained, but even 
more in the amount of service each 
aide gives and the length of time 
she stays with the job. Obviously 
she becomes more valuable, the 
longer she works. 


Holding Their Interest 

If she does not continue to in- 
crease her interest and skill, it be- 
hooves us on the professional side, 
both within the local Red Cross 
chapter and in the hospital, to 
study the situation critically and to 
make definite plans to hold the in- 
terest of the trained aides. This is 
our third major problem. 

I wish I could report how much 
time the average volunteer nurse’s 
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aide gives, but it is quite impossible 
to derive any such figure for the 
whole group. For our own informa- 
tion, we analyzed quite carefully 
the figures for about 40 sample 
chapters for the months of May and 
June this year. We found that 
about 62 per cent of all their certi- 
fied aides were on duty in May and 
59 per cent in June. The average 
time served per aide was slightly 
over 24 hours in the month of May 
and 23 in the month of June. 

These were in the main large 
chapters and we could not general- 
ize very much from the findings. 
We know that a great many women 
are working several full days every 
week but for the fall publicity, we 
are urging women who can give 10 
hours per week to consider this as 
a real opportunity for a vital war 
job. 


Rely on Hospitals 

This recruiting of new volun- 
teers and training them as nurse’s 
aides is primarily the responsibility 
of the Red Cross and the Office of 
Civilian Defense. But we must rely 
in very great measure upon the hos- 
pitals to assist in retaining them 
and in making their services of the 
greatest value. 

I think it is quite significant that 
over the country as a whole, the 
hospital people and the nurse’s 
aides each have only one complaint 
—if they have any. 

The nursing staff sometimes com- 
plains that the aides are not de- 
pendable or reliable as to the time 
they will work. No one criticizes the 
quality of the nursing care they 
give, but the busy head nurse wants 
to be sure that she will have three 
nurse’s aides (or whatever the num- 
ber is) on Friday morning, before 
she plans the assignments for that 
period. Only with such assurance 
can she administer her work effi- 
ciently. 

The nurse’s aides sometimes com- 
plain that no plan is made for their 
work assignment before they report 
on duty. They must stand around 
15 minutes to three-quarters of an 
hour, looking for something to do 
before the head nurse can give 


them the morning assignmen!. We 
never hear the aides complai:: that 
they have worked too hard; they 
rise to an emergency in a busy ward 
—even as do the nurses themsclves, 
But it is not probable tha: any 
woman will long continue t« put 
aside her household duties at ‘ome 
and get to the hospital at a given 
hour, unless she is convincec: that 
she is really needed at that time. 


Joint Planning 

These two complaints are very 
closely interrelated and they can be 
solved only by joint planning be- 
tween the hospital and the nurse’s 
aide committee in the Red Cross, 
The greatest single factor in resolv- 
ing these difficulties is the appoint. 
ment of one nurse within the hospi- 
tal to assume the responsibility for 
general supervision of the aides—to 
plan with the head nurses for their 
distribution and assignments. In 
some institutions, a lay woman who 
can give practically full time to the 
work handles the problem of distri- 
bution of the nurse’s aides most 
efficiently. 

If there are many aides giving 
service, it will be a full-time job for 
the nurse. It is not likely that the 
directress of nurses can give it the 
time or thought it needs. If there is 
a nurse on the staff who has had 
experience working with volun- 
teers, she is usually the best choice 
for tlae job. It has only been in the 
past two years that institutional 
nurses have realized or appreciated 
how valuable and how dependable 
volunteer help can be. 

I would like to point out briefly 
some of the ways in which the nurse 
can do a great deal to eliminate the 
two criticisms. 


1. Interpretation of the hospi- 
tal’s problems to the aides. They 
have no way of knowing about the 
causes of fluctuation inpatient 
census that are unpredictable and 
often make it very hard to plan for 
exactly the right amount of nursing 
care. The fact that two critically ill 
patients expired and four others 
were discharged from a ward in one 
afternoon may completely change 
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the picture for the next morning 
and the aide may feel that there is 
little need for her help, if no ex- 
planation is given. A change in the 
schedule of classes for the student 
nurses often creates a real emer- 
gency which is easily understood if 
explained. The nurse’s aides, like 
anyone else, are very tolerant and 
understanding if they are given a 
chance to know the reasons for con- 
ditions which upon the surface may 
seem to be due to lack of organiza- 
tion and management. 


2. The nurse in charge of the 
aides must plan a continual pro- 
gram of staff education for the 
nurses—graduate and student. The 
staff is changing constantly these 
days and there is need for frequent 
reinterpretation to all the nurses of 
the place and functions of the 
volunteer aides in the hospital 
service. With the best intentions in 
the world, they sometimes make the 
work of the aides rather difficult 
and place them in uncomfortable 
positions. 


3. No part of the nurse’s job is 
more important than making the 
aides feel that they are really 
needed. The aide who believes that 
old Mrs. Smith in the corner of the 
ward will not have her bath be- 
fore noon, probably won't have her 
hair combed at all, unless she is 
there to do it, will make every 
effort to be at her post at the ap- 
pointed time. But if she is forced 
to feel occasionally that the hospi- 
tal is conferring a favor on her by 
allowing her to come in, it is little 
wonder if she considers the needs of 
her own home and children first 
and leaves her hospital work for 
truly leisure hours. 


4. Again, if we are to get the 
maximum benefit from the time 
and work that has been put into 
the training of the aides, it is im- 
perative that we help them to 
grow and develop. Every aide finds 
her first hospital days filled with 
new, exciting and satisfying experi- 
ences. But the same routines do lose 
some of their interest if they are 
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never varied. Every ward abounds 
in opportunities for making the 
aides experienced. These are educa- 
tional for her as well as useful for 
the patients, but some nurse must 
take a few minutes here and there 
to point out those new and interest- 
ing facts and to teach a new skill. 


Authorized Duties 

I would like to mention now a 
few of the ways in which we need 
the help of hospital people, the ad- 
ministrators particularly. There is 
a so-called authorized list of the 
duties which all the Red Cross 
aides may be asked to perform. 
These are always subject to the ap- 
proval of the individual hospital. 
There are often requests upon the 
part of the hospital nursing service 
to increase both the aides’ duties 
and responsibilities. 

The Red Cross is most anxious to 
make the nurse’s aides as useful as 
is possible, as long as the patients 
are not in any way endangered and 
the aides themselves are not asked 
to assume responsibilities for which 
they cannot be prepared in a short 
course. 


A Word of Warning 

Manual skills and_ techniques 
that are performed for all patients 
in practically the same way can be 
acquired with practice if they are 
well taught. But procedures that 
must be adapted to each patient or 
decisions that must be based upon 
observation of many patients such 
as the interpretation of symptoms 
cannot safely be left to any group 
of nonprofessional workers. 

As the nursing shortage becomes 
more acute, general staff nurses and 
students (even the head nurses) 
may be tempted in time of stress 
to ask the nurse’s aides to do some 
of these things, such as giving the 
insulin, preparing other medicines, 
watching a patient who is having 
fever therapy, or caring for a child 
who has a tracheotomy tube. We 
are hoping that each hospital ad- 
ministrator and his superintendent 
of nurses will give some thought as 
to how the volunteer nurse’s aides 
may be most wisely used in that in- 
stitution and how they can be fitted 


in among the students and grad- 
uates, so that each can do the work 
for which she is best fitted. 

Much has been said of nurse 
supervision for the aides; we do not 
mean that they need constant 
watching; indeed, they become very 
skilled quite rapidly in the simpler 
techniques. But we must be very 
sure that the nurse in charge as- 
sumes the full responsibility for 
the condition of her patients and 
any changes that may occur. I need 
not stress to a group of hospital ad- 
ministrators our great concern that 
there be no accident in any hospital 
which can in any way be traced to 
the fact that the nursing care was 
less than professional. 

And now, may I make a few 
quite specific suggestions as to how 
the hospitals might make it possible 
for some aides to increase their 
service. Many of them are women 
who have very moderate incomes 
and for whom a little added ex- 
pense means a good deal: 


| Many of the institutions pro- 
vide a meal if the aide is there dur- 
ing mealtime, but there are some 
who do not. Could it be 100 per 
cent? 


ys Transportation by bus or 
streetcar several times a week adds 
up. Perhaps tokens could be pro- 
vided as a token of the hospital’s 
appreciation. 


EF Hospital laundries are very 
busy, but they have been used for 
caring for the nurse’s uniforms and 
some find it possible now to do one 
or two for the nurses aides who 
work regularly. 


4. In spite of the depleted medi- 
cal staffs, some hospitals have been 
able to give physical examinations 
for the new aides assigned to them 
—an expense which is a real hard- 
ship for some of the women. 

These are all small items in 
themselves but they help a little 
financially; and what is more im- 
portant, they are tangible proof to 
the volunteer aide that the hospital 
personnel feels that she is one of 
them. 
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Com modity 


Forecaster Sees Three Years of 


POST-WAR TURMOIL 
Preceding Era of Steady Industnal Ruse 


McGILL COMMODITY SERVICE, Inc. 


AUBURNDALE, MASS. 


W THEN considering the prospec- 
tive status of commodity 
prices in the post-war period it is 
necessary to have some starting 
point. The price level in effect just 
prior to the outbreak of the World 
War II was exactly comparable 
with the level prevailing in 1914. 
This means that four years ago 
commodity prices were ruling at 
the lowest point on modern records 
with the exception of the unprece- 
dented depression years of 1931 
through 1936. Therefore, plans be- 
ing presented, which suggest a 20 
per cent. lowering in commodity 
prices from pre-war levels, should 
be taken with a grain of salt. 

It is only common sense to realize 
that wage rates, the cost of doing 
business, the cost of equipment and 
overhead have increased substan- 
tially over the course of the past 
four years, and will not be subject 
to any important shakedown. 

We have endeavored to point out 
from time to time that in a de- 
mocracy there is only one thing 
that makes possible our high level 
of employment, namely, good busi- 
ness conditions, and furthermore, 
business is good only when there is 
an outstanding opportunity to 
make profits. 

Rapidly declining prices are not 
conducive to prosperous times. We 
cannot stress too strongly the ex- 
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ceedingly important point that 
when formulating plans, placing 
too much emphasis on any one in- 
dividual phase such as the status 
of gold, international trade, or poli- 
tics should be avoided. 

The only sound procedure is to 
endeavor to take into consideration 
a complete panorama of all basic 
facts which directly and indirectly 
influence business conditions. This 
is not an easy task but as some plan 
is better than none, we are sub- 
mitting our conclusions as to the 
future course of commodity prices 
in the post-war era, based on the 
basic data and economic forces 
which are currently at our disposal. 

PERIOD NO. 1—Commodity 
prices are destined to hold within 
relatively narrow limits due to con- 
trols and price ceilings for the dura- 
tion, but the end of the war in 
Europe will mark the beginning of 
the transition from war to peace 
economy. 

There can be no escape from 
widespread cut-backs and cancella- 
tions of orders in major war in- 
dustries. ‘Turmoil and confusion 
are bound to reign for a period of 
months. Under the pressure of an 
abrupt weakening in the supply- 
to-demand ratio of basic commodi- 
ties, increasing unemployment, etc., 
commodity prices will likely be 
forced downward. 


rice Trends 


It is important not to regard 
what happened after the Armistice 
of 1918 as a criterion for economic 
developments after the close of the 
European conflict. The initial 
shock of peace twenty-five years ago 
was short-lived and limited in mag- 
nitude and intensity. Subsequently 
prices skyrocketed and by 1920 
commodity prices stood 140 per 
cent. above the level in effect in 
August 1914. Then came the pri- 
mary period of readjustment. 

We are progressing on the prem- 
ise that the end of hostilities in 
Europe will result in a slump in 
business activity much greater than 
was the case in 1918, but perhaps 
not as acute as was the case in 1921. 
Commodity prices not being on 
such a high plateau will naturally 
have a shorter distance to fall. 
Therefore, in Period No. | plan on 
a rather sizeable business readjust- 
ment and decided weakness in com- 
modity prices. 

PERIOD NO. 2—Within the 
course of a year production of 
civilian consumer goods will be 
well on the way back toward nor- 
mal levels, but remember that until 
the Japanese war is settled there 
must be a continuation of war pro- 
duction, and at the same time the 
employment of controls and _ re- 
strictions. 

Period No. 2 should be divided 
into two parts because a completely 
new set of economic forces will 
enter the picture the moment that 
war in the Pacific terminates. ‘This 
will mark the turn for a swing to 
full peace economy, and in that 
phase of the future the important 
question—Can inflation be avoided? 
—will be definitely settled. 

Our studies clearly indicate that 
whereas inflation comparable with 
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MONTHLY INDICES FOR HOSPITALS 


Sep. Sep. Sep. Sep. Sep. Sep. 
1936 1937 1938 1939 1940 1941 
ALL COMMODITIES! 76.1 83.6 69.7 72.8 70.7 88.8 


Industrial! : 73.5 80.6 71.6 76.1 76.4 90.9 
Agriculturalt 74.9 69.0 i 63.9 58.8 80.1 
Livestock! 102.7 i 71.6 69.1 96.4 
Food Index” 5 x 75.1 71.5 89.5 
Factory Employment? { 104.8 112.2 141.2 
Factory Pay Rolls? 104.2 122.1 184.8 
Cost of Living? 100.6 100.4 108.1 


IMcGill Index tLatest weekly figure available 





“Bureau of Labor *Estimated 





the sensational advance noted in 
1919 and early 1920 will not neces- 
sarily materialize, yet there is a long 
list of important economic factors 
working for higher prices. It is dur- 
ing the second part of period No. 2 
that we will undoubtedly witness 
the highest price level for many 
years to come. 

PERIOD NO. 3—Within three 
years after the end of global war- 
fare this country should be well 
imbedded in an era of outstanding 
industrial activity. In this period 
we anticipate a repetition of what 
occurred in the previous outstand- 
ing years of industrial activity, 
namely, 1923 through the better 
part of 1929. 

It is of interest to note that in 
1923 prices reached a peak which 
was not equaled again until 1925, 
and from then on until the end of 
1929 during which time industrial 
activity reached new peaks, the 
underlying trend of commodity 
prices moved definitely downward. 
This was due to mass-production, 
rapid-turnover, and small-profit- 
margin principles. 

It is a foregone-conclusion that in 
the forthcoming post-war era of un- 
precedented civilian production we 
will again witness mass production 
and rapid turnover which will, in 
the course of time, have a depress- 
ing effect upon the price structure. 

No one knows definitely what 
will happen in the future, yet one 
thing is certain, namely, that effi- 
cient purchasing and inventory 
control will determine to an ap- 
preciable degree profit margins. 
We iccommend incorporating the 
three periods discussed above in 
your post-war plans. 
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Commodity Prices 

The records show that during the 
first four years of World War I, 
August 1914 to August 1918, com- 
modity prices advanced 96 per cent. 
During a similar period in Global 
War II, August 1939 to August 
1943, commodity prices in this 
country advanced 61 per cent. 
Strangely enough, when the Euro- 
pean War broke out in September 
1939, prices in this country were 
almost exactly at the same level as 
was the case in 1914. The down- 
ward swing in commodity prices in 
recent weeks was definitely checked 
in the month of September, and the 
weekly index is again showing a 
definite disposition to advance in a 
moderate manner. 


Drugs and Chemicals 


There is now every assurance of 
sufficient supplies of alcohol to 
cope with all war and essential re- 
quirements. Production of mercury 
has increased far greater than was 
originally anticipated with the re- 
sult that there has been some easing 
in restrictions. In the main, record- 
breaking production of drugs and 
chemicals in general is rapidly 
entering consuming channels, and 
it is quite apparent that there will 
be no opportunity to build up re- 
serve stockpiles for the duration. 


Paper Products 


The situation is more critical 
than surface factors indicate. Cur- 
rently, total paper operations are 
running in excess of 90 per cent. of 
capacity as compared with 81 per 
cent last year. The basic difficulties 
consist of rapidly diminishing sup- 


plies of pulp and growing man- 
power shortage. 

The outlook for any early im- 
provement in the basic situation 
appears definitely out of the ques- 
tion. There is no alternative other 
than to introduce new cuts in paper 
consumption which will probably 
become effective during the last 
quarter of this year. Throughout 
the country all types of paper are 
becoming scarcer and our studies 
tend to indicate an extreme short- 


age by mid-1944. 


Cotton. Goods 

A basic change in the supply 
status of yarns and finished goods is 
in the making. The War Depart- 
ment has announced that its needs 
for cotton goods in 1944 will be 
around 50 per cent. less than the 
volume chronicled in 1943. Further- 
more, during the final quarter of 
this year deliveries of three types 
of cotton fabrics were reduced by 
50 per cent., and the delayed de- 
liveries transferred to the first quar- 
ter of next year. 

The siege of controls and alloca- 
tion has about run its course, and 
it is reasonable to conclude that as 
1944 progresses, more and more 
cotton goods will be available for 
civilian consumption. As the end 
of the war approaches, it is im- 
portant to concentrate on quality 
and not be caught with heavy in- 
ventories of inferior goods. 


Fuels 


Confusion will continue to pre- 
vail in solid fuel markets. Produc- 
tion has forged. ahead since the 
strike in June, but even with un- 
precedented output, overall de- 
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mand will continue to equal, if not 
exceed, new supply. Our studies 
indicate that the underlying trend 
of bituminous coal stocks will move 
sharply downward, and there can 
be no escape from a tight supply 
status through the winter period. 
Coupon rationing is under con- 
sideration. The increase in reserve 
stocks over year-earlier figures is 
limited, particularly in view of 
manpower and transportation 
problems. — 

The outlook for fuel oil as re- 
gards transportation has improved 
materially due to excellent war 
news, the opening of the Big Inch 
pipe line, and control of the sub- 
marine menace in the Atlantic. 
Two facts are obvious: First, mili- 
tary requirements will continue 
heavy; and second, there is not suf- 
ficient time left to build up stocks 
on the Atlantic Seaboard to safety 
proportions. 

The principal optimistic angle is 
the prospect of a restoration of 
tanker service. The lifting of all 
restrictions on Gulf Coast refinery 
runs has not changed the picture 
to any appreciable degree, as de- 
mand has recorded a greater pro- 
portionate increase than the over-all 
output of petroleum products. We 
predict that supplies during the 
late fall and winter period will be 
just about comparable with year- 
earlier figures. 


As regards gasoline, there are 
several important points to keep in 
mind: First, production for the year 
to date has failed to keep pace with 
the volume chronicled in 1942. Sec- 
ond, over-all consumption has ex- 
ceeded output, and stocks as of 
August 21 showed a decrease of 10 
per cent. from the same period last 
year. Third, stocks on the East 
Coast have not been built up to the 
levels hoped for at the beginning of 
the year. Fourth, the war has en- 
tered a final and critical stage, and 
heavy shipments abroad are im- 
perative. 


Obviously, there cannot econom- 
ically be any important alleviation 
in the control and rationing meas- 
ures now in effect. Our studies 
indicate a comparatively serious 
supply status for the duration. 


Groceries 


The Government continues to 
take over a sizable portion of this 
year’s pack of canned goods as well 
as staple products. This simply 
means that the aggregate supply 
available for normal distribution 
will fall sharply under the normal 
complement. No basic change in 
the price structure is contemplated 
during the near-term months al- 
though the underlying price trend 
from a longer-range standpoint is 
inescapably upward. 


Dairy Products 

All dairy products are under 
strict government rules, rezula- 
tions, and controls. Due larg«!y to 
the rationing system, cold storage 
holdings of butter are now sulstan- 
tially above the average of cent 
years. Milk production is likely to 
be adversely affected by the short- 
age of feed. Along seasonal lines, 
butter output will diminish and 
stocks have passed the peak. 


Cheese production this year has 
ruled below the 1942 level, but 
again reflecting the rationing sys- 
tem, cold storage holdings have 
steadily increased since last March. 

Supplies are approaching a peak, 
and again along seasonal lines, pro- 
duction will diminish around 50 per 
cent. over the course of the next 
four months. No near-term change 
in the prearranged price schedule 
is contemplated. 

Record-breaking egg production 
has rapidly entered consuming 
channels, which is largely attribu- 
table to the radical stimulation in 
the production of dried eggs. Due 
to the shortage of feedstuffs, farm- 
ers will be asked to curtail the num- 
ber of chicks hatched by 5 per cent 
in 1944 and also curtail broiler pro- 
duction by 10 to 20 per cent. Prices 
are destined to hold on a firm basis 
under the government schedule 
now in effect. 


Eleventh Chicago Institute for Hosp ttal Administrators Enrolls 123 


MALCOLM T. MacEACHERN, M.D. 


DIRECTOR ELEVENTH INSTITUTE FOR HOSPITAL ADMINISTRATORS 
ASSOCIATE DIRECTOR AMERICAN COLLEGE OF SURGEONS 


One hundred twenty-three regis- 
trants from 28 states, the District of 
Columbia, the Canadian provinces 
of Alberta and Ontario, and the 
countries of Honan-China, Brazil 
and Panama, attended the eleventh 
annual Institute for Hospital Ad- 
ministrators in Chicago from 
August 30 to September 10—the 
largest Chicago institute except the 
first in 1933. 

The institute was conducted by 
the American Hospital Association 
with the cooperation of the Amer- 


ican College of Hospital Admin- 
istrators, the American College of 
Surgeons, the American Medical 
Association, the Chicago Hospital 
Council, and Northwestern Uni- 
vesity, and was held at the Knicker- 
bocker Hotel. 

Never in the history of the insti- 
tutes has there been a more studi- 
ous, diligent, and responsive group, 
and never has a more stimulating 
faculty been assembled to lecture 
and to lead the discussions. Doubt- 
less the wide geographic distribu- 


tion and the variety of institutions 
represented among the registrants 
contributed to the interest of the 
students, but certainly a major con- 
tributing factor to the unremitting 
attention paid by them was the 
acuteness of the wartime problems 
which are facing hospitals and 
health agencies. 

The morning conferences held 
from 8 to 8:50 a. m. were optional, 
but practically all were attended 
by 90 or more students, and 
throughout the entire program ol 
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NSTITUTE FOR Hi AL ADMINISTRATORS 
CON TED BY 
AMERICAN HOSPITAL ASSOCIATION 
KNIC KEBGOCKER HOTEL CHICAGO 
AUGUST 30 - SEPTEMBER 10. 1943 


View of lecture room set-up in reverse showing many of the 123 who attended the Chicago Institute. 


lectures, seminars, demonstrations 
in hospitals, and evening confer- 
ences, there was virtually 100 per 
cent attendance and attention, and 
an exceptional amount of partici- 


pation in discussions from the floor. 

To associate directors, George 
Bugbee and Dean Conley; to the 
other members of the committee 
on arrangements, Asa S. Bacon, 
Mabel W. Binner, Edgar Blake Jr., 
Dr. Roger W. DeBusk, Karl G. 
Hauch, Ada Belle McCleery, and 
Dr. G. Otis Whitecotton; to lectur- 
ers Dr. George Baehr, Dr. Benjamin 
W. Black, Nell Clausen, Graham 
L. Davis, Nellie Gorgas, James A. 
Hamilton, Lois Hope Holiman, 
Everett W. Jones, Dr. Sidney O. 
Levinson, Madeleine McConnell, 
Kathryn A. McHenry, Dr. H. Ros- 
coe Miller, Joseph G. Norby, C. 
Rufus Rorem, John M. Storm, Le- 
Roy C. Vincent, Frank J. Walter, 
Dr. Charles F. Wilinsky, and Mr. 
Bugbee and Doctor DeBusk; to 
numerous leaders of conferences 
and coordinators; to participants 
on panel discussions and in the 
demonstrations in the hospitals; 
and to Agnes M. McCann, the able 
and popular secretary of the insti- 
tute, the success of the 1943 in- 
stitute is due. It was a splendidly 
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cooperative administrative group 
which received warm tribute from 
the student body at the annual 
dinner. 

Among the registrants from dis- 
tant places were the consultant to 
the hospital division of the Bra- 
zilian Health Department, August 
W. Koenig of Rio de Janeiro; the 
superintendent of the Santo ‘Tomas 
Hospital in Panama, Manuel F. Za- 
rate; the superintendent of nurses 
of the Lutheran Mission in Hsu 
Chang, Honan-China, Myrtle E. 
Anderson; the general superintend- 
ent of the Royal Alexandra Hos- 
pital in Edmonton, Alberta, Dr. 
Andrew F. Anderson; the superin- 
tendent of the Maynard Hospital 
in Seattle, Catherine E. Griffin; 
from the opposite coast, the repre- 
sentative of the Hospital and In- 
firmary of the New England Ship- 
building Corporation at Portland, 
Maine, Edwin H. Prescott; from 
the southeast, the superintendent 
of the Escambia County Tubercu- 
losis Sanatorium in Pensacola, Ruth 
E. Scott, R.N.; and from the south- 
west, five executives of Texas hos- 
pitals. Official Washington was 
represented by B. Frank Bennett, 
special assistant to the adminis- 
trator of the Federal Works Agency, 


and by Dr. Robert C. Morrey, P. A. 
Surgeon, Hospital Facilities Sec- 
tion, U.S.P.H.S. The local office of 
the Public Health Service was rep- 
resented by Dr. Don S. Cameron 
and the Sixth Civilian Defense Re- 
gion by Dr. Lloyd H. Gaston, as- 
sistant regional medical officer. 


At the last session, just before 
the certificates were presented by 
Frank J. Walter, president-elect of 
the American Hospital Association, 
and Joseph G. Norby, president of 
the American College of Hospital 
Administrators, parting messages 
were given to the registrants by 
Asa S. Bacon, founder of the Insti- 
tute for Hospital Administrators, 
and Dr. Bert W. Caldwell, secretary 
emeritus of the American Hospital 
Association. 


One and all, the registrants ex- 
pressed the feeling that the benefits 
they derived from attending the 
institute were enhanced by their 
urgent need of consultation privi- 
leges and interchange of experi- 
ences with other hospital personnel 
during the war crisis. Armed with 
information and inspiration, they 
were going back, they said, to 
tackle their problems with renewed 
courage. 
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By Intelhgent Use— 
LABORATORY BURDEN 





CAN BE CUT IN HALF 


W 7 !rHOUT technicians the labo- 
ratories will close, but lest 
such a possibility creates distress 
among the administrators one 
might inquire—what did hospitals 
do betore the laboratories were 
established? 

Not so many years ago, hospitals 
both large and small carried on 
quite successfully without the bene- 
fit of diagnostic tests, and there is 
no reason to believe that good clin- 
ical work cannot be done without 
the aid of the laboratories. True it 
is that a certain element of pre- 
cision would be lacking, diagnosis 
and therapy somewhat retarded, 
but I doubt that the welfare of the 
patient would be jeopardized to 
any significant degree by the lack 
of many laboratory tests. 

The purpose of my paper will be 
to elaborate on this theme and in- 
dicate how the small hospital labo- 
ratory may function with reduced 
personnel. Apparently the problem 
of service is a widespread one and 
and if the intellectual honesty of 
the technical worker is not to be 
impaired, then all of us most coop- 
erate in affording the worker some 
relief. If reliable examinations are 
not available, it would be best for 
the patients to omit the laboratory 
work completely. 

Not so long ago it was quite the 
fashion among savants to decry 
laboratory tests. Eminent clinicians 
such as Sir James MacKenzie, Bill- 
ings, Herrick, Lord Horder, and 
others felt that the use of labora- 
tory facilities had gone to extremes 


: Presented at the American Hospital Associa- 
tion’s Second War Conference in Buffalo, 1943. 





90 


ELLIS KELLERT, M.D. 


ELLIS HOSPITAL LABORATORY, SCHENECTADY, N. Y. 


and should be curtailed in the in- 
terests of good bedside medicine 
and economy for the patient. More 
recently, certain articles and edi- 
torials suggest a more conservative 
view toward the laboratory work 
and reminded physicians that good 
bedside diagnoses can be made 
without the aid of laboratory tests. 


A Happy Medium 


I do not entirely agree with the 
above gentlemen except during a 
war of the magnitude of the present 
one. In a previous publication, | 
attempted to point out the fallacies 
in their reasoning regarding the 
uselessness of many laboratory 
tests. Although Harvey Cushing ad- 
vised physicians to lay aside the 
stethoscope in favor of the more 
exact roentgen method, I dare say 
that no physician would be brave 
enough to make a_ bedside visit 
without his stethoscope. 

Medicine may be an art or a 
science depending on the view- 
point. If it be an art, then labo- 
ratory tests are not needed, and if 
be a science, then we must recall 
Huxley's definition of science as 
trained and organized common 
sense. In the use of the laboratory 
there must be a happy medium. 

Properly performed laboratory 
work is precise and frequently diag- 
nostic. In addition, it has a strong 
educational function. 

Quite recently Alvarez comment- 
ed as follows: “That overworked 
physicians spare overworked roent- 








genologists and laboratory techni- 
cians and made more of their 
diagnoses quickly with the help of 
a few shrewd questions. .... today 
many diagnoses could be made with 
greater accuracy if based on a good 
history rather than on tests; in 
many conditions the diagnosis can 
be made from the history alone.” 
That may be true for some cases, 
but there are many in which the 
history is misleading and others in 
which the diagnosis cannot be made 
without laboratory aids. 

Pathologists mever have  con- 
tended that the laboratory is a diag- 
nosis institution. If the physician 
distorts a laboratory report into a 
diagnosis it is his responsibility for 
so doing, and when _ subsequent 
events prove such diagnosis to be 
incorrect, then he must bear the 
criticism. 


Up to Physician 

Laboratory tests yield certain in- 
formation, more or less significant 
but the proper evaluation of the 
results lies entirely with the attend- 
ing physician, the only one who 
should attempt to make a diagnosis. 

In normal times the situation 
with reference to medical tech- 
nologists is fairly stable. There is 
constant progress in laboratory 
science and a steady supply of 
workers for the laboratories, but in 
a war period such as the present 
one all previous experience appears 
to be fallacious. As a result of in- 
dustrial, military and marital ac- 
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tivity we find ourselves stripped of 
competent technicians and the nor- 
mal supply of new workers directed 
into other channels. On top of this 
there is greatly increased activity 
in all forms of medical work and a 
consequent need for more technol- 
ogists. Our situation is that of 
more work and fewer workers. 

Two years ago the trends clearly 
indicated a coming dearth of tech- 
nicians, and my suggestion to the 
controlling bodies that certain re- 
strictions be lifted met with no re- 
sponse. Even increasing salaries to 
nearly match those of industry 
brought no relief to a rapidly de- 
veloping critical situation. Higher 
pay, marriage and the glamour of 
war work continued to deplete the 
ranks of our technicians. 

Our problems, in common with 
those of hundreds of other labora- 
tories, called for new methods and 
prompt action. It was clear that 
time, effort and supplies must be 
conserved and to do so certain 
methods were adopted and my sug- 
gestions to small hospitals embody 
this experience. 

In order to curtail unnecessary 
testing, physicians can be persu- 
aded to eliminate all routine orders 
for laboratory work and to requisi- 
tion only those indicated by the 
symptoms, and which have distinct 
diagnostic value. 


Useless Work 


Those in charge of laboratories 
are well aware of the enormous 
amount of useless laboratory work 
done in this country, particularly 
where the work is free or where a 
flat fee for unlimited service exists. 
The numerous laboratory reports 
of all kinds that are appended to 
the clinical chart appear very scien- 
tific and may be advisable in a few 
cases, but certainly could be dis- 
pensed with in wartime in a great 
majority of cases or at least in the 
common, clear-cut diseases. 

In hematology, requisitions for 
complete blood counts should be 
abolished and each item desired 
checked on a printed form or spe- 
cifically noted. Very often on seeing 
a blond report the doctor remarked 
that he was not interested in a 
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C.B.C. but desired only a leucocyte 
and differential count or hemoglo- 
bin estimation and red cell count. 

The saving in time is seen when 
it is realized that a leucocyte and 
differential count take about twenty 
minutes but a complete blood 
count almost an hour. Too much 
of this type of work in one day leads 
to eye fatigue and consequent 
superficiality. Routine clotting and 
bleeding tests on tonsil cases are of 
little value and could be omitted. 


Simplify Test 

In routine urinalysis, the specific 
gravity and chemical reaction of 
single specimens are unimportant 
and their omission saves consider- 
able time. Out of many hundreds 
of samples where this information 
was omitted, not once have we re- 
ceived a complaint. 

The specific gravity is important 
in some cases, but should be done 
as a special test in the manner sug- 
gested by the Mosenthal or Fish- 
berg methods on a series of samples. 
Not every patient needs a urinaly- 
sis, and proper selection is the. task 
of the attending physician. 

Basal metabolic rate determina- 
tions are quite useful but not indis- 
pensable. Should this method not 
be available the physician may 
obtain equivalent information by 
adequate study of the pulse rate. 

In the field of blood chemistry 
the small laboratory may well re- 
strict itself to the important essen- 
tial tests such as the estimation of 
the nitrogen and sugar. These 
methods are simple and not time- 
consuming. Even the carbon diox- 
ide determination may be omitted 
and equivalent information derived 
from the study of the urine. Here, 
by way of example, the very simple 
method suggested by Sellards years 
ago, may be used to detect acidosis. 

For total protein determination 
the falling-drop method or the 
Clark lamp now used in many 
laboratories for quantitative albu- 
men tests of the urine can be used 
to advantage and are cited to show 
how simple methods may replace 
more complex and difficult ones. 

The above designated examina- 
tions constitute about ninety per 


cent of the work of the small hos- 
pital laboratory, and even with an 
increased patient load the intel- 
ligent use of the laboratory will re- 
duce its work by half. 

Ordinarily the bacteriological 
work is slight unless there are many 
milk and water analyses, and as a 
rule the surgical specimens can be 
sent to a consulting pathologist. 
Simplification of the work in this 
manner will enable the technician 
to carry on and keep her contented 
amidst the usual distractions to 
which she is subject just as much as 
the higher officials. 

The above suggestions are made 
for guidance in those circumstances 
where workers and materials are 
curtailed, but what can be done 
when additional workers must be 
found or the laboratory cease to 
function? 


What a Technician Is 

Laboratory work usually is done 
by a technician whether it be a 
school girl, a college graduate or a 
man flaunting the M.D. degree. 
When technics are employed, the 
worker is a technician. A_ blood 
sugar test or an appendectomy are 
technical procedures, but the term 
as usually employed refers to the 
laboratory worker who does not 
possess an M.D. degree. 

Such individuals vary greatly as 
to skill and ability as do nurses or 
any other type of skilled worker. 
While nearly all young people can 
be trained to be fair technicians, 
the majority will become good tech- 
nicians depending upon the type 
of instruction, experience and guid- 
ance they receive. As in any other 
occupation, a few will be excellent 
technicians and rank high. That 
laboratory is fortunate where one 
or more such workers are available. 

About forty years ago the female 
laboratory technician was a rarity. 
Until that time it was assumed that 
only graduate physicians could be 
entrusted with technical proced- 
ures, simple as they were in those 
days. As certain methods passed 
from the realm of research and be- 
came routine, the supply of physi- 
cians interested in laboratory work 
was not sufficient to meet the de- 
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mand and so the young female 
assistant was acquired. At first the 
stenographers in the laboratory 
offices were introduced to the micro- 
scopes and test tubes. As they 
showed real aptitude for the work 
it soon dawned upon the patholo- 
gists that a new profession had 
opened to women. 


Telescoped Training 


In peacetime, making a soldier is 
a long, drawn out process extend- 
ing over a period of years. In war 
this process is cut to about a third 
of the usual time. If this reduction 
in time is feasible with so impor- 
tant a factor as the fighting man 
who must acquire considerable skill 
and technological training, then it 
most certainly can be accomplished 
with the laboratory technician who 
will function quite well even if 
there is a lack of theoretical back- 
ground. 


War industries have found it 
quite practical to use the crudest 
kind of labor to produce compli- 
cated mechanisms. Education was 
made secondary to intelligence and 
manual dexterity, and if such help 
can turn out a complex automatic 
device, then similar help can per- 
form, with a modicum of instruc- 
tion, the standardized technics of 
the clinical laboratory. 


In every community not all of 
the capable workers have drifted to 
the armed forces or the factories. 
Many individuals of all ages are 
still available for additional war- 
time effort. Young persons, even 
of the age of fourteen years, and 
older ones of sixty can be success- 
fully utilized in the laboratory. 


Selected school girls who are rec- 
ommended by their science teachers 
can be employed on a part-time 
basis; preferably the high school 
student who has almost half a day 
available. Such a girl can quickly 
be taught to perform reliably the 
ordinary urinalysis and blood 
counts and functions well if she can 
work under the supervision of an 
experienced technician. These girls 
are available in every small com- 
munity and make good assistants. 
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Older women, possibly former 
nurses and school teachers are next 
to be sought as aides. A college 
woman who is married and not 
swamped by home duties can be 
persuaded to give up a good part 
of the day to laboratory work. She 
can be instructed in a short time 
by the technician-in-charge or if 
possible spend a few weeks in a 
large laboratory where the volume 
of work will provide considerable 
experience in a short time and be 
of material help in such phases of 
the work as urinalysis, hematology 
and basal metabolism. A good as- 
sistant of this type, or preferably 
the school girl, will enable the full- 
time technician to obtain some re- 
lief and keep her from seeking a 
change. 


It Can Be Done 

What is to be done if the labora- 
tory is completely lacking in tech- 
nical workers? Such a predicament 
is unknown in my experience but 
is not hopeless. The country doctor 
has been extolled for his high grade 
medical work. How do physicians 
in remote rural areas without lab- 
oratories manage to get their essen- 
tial tests made? By the use of the 
mails or special messenger service. 

Since every physician performs 
urinary examinations on his office 
patients he undoubtedly will be 
able to do likewise for those pa- 
tients he refers to the hospital. If 
he should wish a complete or par- 
tial hemotological study, the hos- 
pital superintendent should contact 
the nearest clinical pathologist will- 
ing to take care of referred work. 
To him may be sent 10 cc. of blood 
collected from a vein by the attend- 
ing physician and placed in a small 
sturdy bottle containing a suitable 
anticoagulant. 


Method Approved 

With such a sample of blood 
most of the hematology can be car- 
ried out and the method has the 
approval of well-known hematolo- 
gists. Complete blood counts, com- 
patibility tests, blood chemistry and 
other tests can be done on such 
samples fairly satisfactorily if they 
are not over twenty-four hours old. 


Where only blood sugar esti:a- 
tion is desired and a specimen niay 
travel overnight a drop or twe of 
ten per cent. formalin will prevent 
deterioration to any significint 
degree. 


The Plasma Bank 


Whole blood transfusions are 
necessary only in exceptional cases; 
plasma is used successfully in many 
cases for shock and loss of blood. 
It is a simple matter for the sinall 
hospital to keep on hand liquid or 
lyophilized plasma which does not 
require blood matching tests. 


When whole blood is adminis- 
tered, the grouping and matching 
tests are essential. If the technician 
is not on hand, the attending phy- 
sician may collect the blood from 
the patient and available donors, in 
test tubes or vials and send it to the 
nearest clinical pathologist or ex- 
perienced laboratory worker. If 
donors are not available, the pa- 
tient’s blood should be sent to the 
nearest blood bank where, in emer- 
gencies, compatible blood can be 
obtained. 


The above suggestions will take 
care of almost all of the work of 
the small hospital laboratory and 
although not in line with the ac- 
customed convenience, nevertheless, 
practical laboratory aid may be de- 
rived in this manner and will be 
found satisfactory for the wartime 
emergency. Where none of these 
suggestions is feasible the admin- 
istrators may consider the idea of 
cooperative laboratory service with 
centralization of the work. 


Finally, should the-physician de- 
mur regarding these temporary ex- 
pedients, he might be reminded 
that in many conditions the thera- 
peutic test is of material aid, and a 
standard procedure when there is 
contradiction between the clinical 
and laboratory data. 


It is pointed out that many tests 
of limited value may be dispensed 
with completely and for others, sub- 
stitute simpler methods adopted. 
These devices should prevail only 
until trained technicians are again 
available. 
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m_WRO NEEDS -THE 
PRIVATE-DUTY NURSE? 


Rationing of Her Time by Admunistrator Proposed 


MUCH discussed issue today is 
A whether the patient needs a 
special nurse. This issue stems from 
a present day problem which should 
concern both the attending physi- 
cian on a hospital staff and the ad- 
ministrator. 

Many times during the last twelve 
months has a hospital administrator 
wondered about the actual need of 
a private duty nurse on a particular 
case, and many times has the at- 
tending physician, knowing the de- 
sire of his patient to retain a spe- 
cial nurse, wondered whether her 
services are really necessary in a 
particular case. 

The physician knows all too well 
of the present nursing shortage and 
occasionally may feel, though we 
believe in almost all instances with- 
out reason, that his patient may not 
get adequate care without a special 
nurse. In certain cases the physician 
feels, subconsciously no doubt, that 
he is “letting his patient down” un- 
less he helps to make the services 
of a special duty nurse available as 
long as the patient desires them. 


Super-Care Unnecessary 

It is obviously true that a patient 
will get more luxurious care with a 
private nurse in attendance than 
from the services of a busy general- 
staff nurse. But it is far from true 


in this day that such super-care is - 


necessary or even desirable in the 
vast majority of cases. 

It should be remembered that in 
many instances the hospitalized 
public has been somewhat pam- 
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pered as a result of institutions de- 
siring good will through several 
years of depression, and a number 
of hospital services which original- 
ly were started as admitted luxury 
attractions are coming to be thought 
of as hospital necessities by the 
public. With this in mind it should 
be continually remembered by staff 
physicians and hospital administra- 
tors that the hospital-going public 
is in serious need of some general 
re-education. 


VS. Hotel Luxuries 


A corollary of this fact is a real- 


ization that, while the average indi- 


vidual is perfectly willing to pay a 
good price for a hotel room in a 
vacation resort, he is loath to pay 
an equal price for hospital care. He 
feels that he goes to the vacation 
hotel on a planned basis, but his 
illness is a tragedy which has come 
upon him unexpectedly. For this 
reason the luxuries supplied by 
the vacation resort should not be 
too closely compared in number or 
in price to the services supplied by 
the hospital. 


As one small step toward public 
education with reference to the 
nursing problem, we are devising a 
pictorial card, to be placed in our 
patients’ rooms, which we feel will 
help in this matter. The card shows 
on the left side a smiling convales- 
cent patient and on the right side 
a fresh post-operative case receiving 


intravenous therapy. In the center 
is illustrated a trained nurse and 
the caption at the bottom simply 
reads “Only one nurse available— 
who needs her most?” We believe 
this will be sufficient to bring the 
desired result in a large number of 
cases. 


Beyond the Physician 

There are, however, still too 
many recalcitrant patients who take 
the attitude that the private-duty 
nurse, being in their employ, should 
remain with them as long as her 
services are desired. As mentioned 
above, it is difficult for the physi- 
cian in charge to argue this point 
and retain the confidence and 
friendship of the patient, which is 
so vitally necessary to progress of 
the case. 

We believe in this instance that 
the relatively impersonal relation- 
ship between hospital administra- 
tor and patient can be made ex- 
tremely useful. Given the proper 
backing and then having morally 
assured himself after consultation 
with the attending physician that 
the patient does not need a special 
nurse, the hospital superintendent 
should be in a position to prohibit 
the retention of her services by that 
particular patient, if the nurse is 
needed elsewhere. 

This is a form of somewhat ar- 
bitrary rationing, if you will, but 
nevertheless a very real need at the 
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present time. Such a formula would 
accomplish the desired result, which 
is to place the nurse where she is 
most needed, without disturbing 
the close physician-patient relation- 
ship. 

If the hospital administrator en- 
joys the confidence and backing of 
the professional staff, as he always 
should, the procedure would seem 
to entail no difficulty of accom- 
plishment. 


Now we have heard it frequently 
stated that if the war keeps on 
much longer, there will be no spe- 
cial nurses left, and that because of 
this we are arguing a hypothetical 
point. We believe exceptions should 
be taken to this attitude. Special 
nursing in some form or other will 
and must continue to exist for two 
main reasons. 


Needed by Some 


First, it will continue to exist be- 
cause it is obvious that certain pa- 
tients during at least a portion of 
their hospital stay need constant at- 
tention for their own protection. 
In addition, private duty nursing 
will remain with us because there 
are and always will be a certain 
group of trained nurses, anxious to 
serve their communities to the best 
of their ability, who are definitely 
unfit physically for the exigencies 
of general institutional nursing, and 
who have not the time nor the 
background in their training to 
make them eligible for administra- 
tive posts. 

We are hearing much nowdays of 
the constantly increasing cost of 
medical and nursing care. Experi- 
ments are going on in a number of 
institutions with so-called “group 
nursing,” where, for a fee, the pa- 
tient is assured nursing care com- 
mensurate with his or her needs at 
the time; that is, almost constant 
attention for a day or so after oper- 
ation and then during convales- 
cence a lesser amount of nursing 
hours per day, but with all special 
nursing, as we now understand it, 
prohibited. 

This is undoubtedly a wise move 
for the time being to conserve 
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nursing service where the physical 
plant permits of easy and frequent 
contact by a nurse with more than 
one patient. It also may reduce the 
cost of nursing care somewhat to 
certain patients, though this is a de- 
batable point. 


If such a practice become perma- 
nent and widespread however, it 
will only develop into one more 
factor in the regimentation of a 
professional group, and in the long 
run counter to the policy of free 
enterprise and individualized serv- 
ice which should be one of the key- 
stones of our way of living. 


With regard to the general nurs- 
ing shortage, of which the special 
nursing shortage is most certainly 
a part, it is difficult to see how the 
Nursing Procurement and Assign- 
ment Service, recently set up by the 
War Manpower Commission, can 
be particularly effective, if for no 
other reason simply because it lacks 
the teeth of the Procurement Serv- 
ice for Physicians; that is, the se- 
lective service system. 


Democratically, of course, the an- 
swer lies in a general registration 
of women and one wonders often, 
in view of the present state of af- 


fairs, if and when this will ‘ake 
place. Meantime, pressure brovght 
to bear upon one group of women 
by a federal agency, simply be: use 
these women are trained nuvses, 
seems somewhat distasteful. 

On the other and brighte: side 
of the ledger, the recently enacted 
Bolton Act may be definite!y ef. 
fective in increasing the amount of 
nursing service available in the near 
future; but be that as it may, the 
number of special nurses available 
for civilian services is at present, far 
below the demand. 

For the present, services of the 
special nurse should be assigned 
where they will do the most good. 
It is our belief, as stated above, that 
the hospital administrator, cither 
in person or in consultation with a 
small committee of physicians, is in 
a better position to determine the 
relative urgency of this nursing 
need than is the attending physi- 
cian. 

Above all the decision as to the 
need cannot be left up to the pa- 
tient or to the patient’s relatives, 
until the public is much better edu- 
cated concerning nursing needs and 
the nursing shortage than is the 
case at present. 


Lanham Program Covers 13,827 Hospital Beds 


A comprehensive report on the 
federal government’s civilian health 
activities during war was distrib- 
uted by the Office of War Informa- 
tion September 6, covering indus- 
trial health, communicable diseases, 
the doctor shortage, nurse training, 
health facilities, health surveys, and 
the prevention program as it relates 
to industrial health hazards, tuber- 
culosis, venereal diseases, typhus 
fever and malaria. 


Concerning health facilities, most 
of which are financed under the 
Lanham Act by the Federal Works 
Agency, the OWI reports: 


“As of July 31, the FWA lists 
thirty-three new hospitals as wholly 
or substantially completed at an 
estimated cost of $4,265,513, of 
which the government allotted $3,- 





481,435. These thirty-three hospitals 
will supply an additional 1615, beds 
for civilian care. 


“Those hospitals for which funds 
have been allotted—including some 
under construction, some on which 
contracts have been awarded, and 
some on which bids have been 
asked—total 250 and will cost $53. 
451,136, of which the government is 
paying $44,702,052. These hospitals 
will supply an additional 13,827 
beds for civilian care. 


“Health centers are smaller proj 
ects, usually providing clinics and 
sometimes six to eight emergency 
beds. Construction of these projects 
is financed with federal and local 
funds; and operation is by local au- 
thorities. Of such projects, 44 had 
been completed as of June 15.” 
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CUTTER Safiflaskhe 


PLUG IN YOUR 
INJECTION TUBING 


... that’s all there is to it! 


HAVE YOU AVAILABLE THE MAN-HOURS NECESSARY 
FOR INTRICATE INTRAVENOUS TECHNIQUES? 


Probably there’s nothing in the whole realm of hospital 
procedures simpler than intravenous therapy with Cutter 
Solutions in Saftiflasks! 

Or safer! No complicated gadgets to wash, sterilize 
and assemble... both a time-saving and safety feature. 
And each lot of solutions is tested as only a biological 
laboratory is equipped to test them. Rabbits, not your 
patients, chance reactions. 

Say “Cutter Solutions in Saftiflasks!” 


SUTTER LABORATORIES... Berkeley, Chicago, New York 
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Hand-Polished Catgut Suture 


Meeting U.S. P. Requirements 
SIzE 1, charted by the photoelectric 
microgauge, shows diameter irregulari- 
ties along entire length of strand. 


INCHES 3 






Ethicon Tru-Gauged Catgut Suture 


Size 1, charted in same manner by the 
microgauge, shows gauge-uniformity re- 





sulting from exclusive Tru-Gauging proc- 
ess. This gauge-uniformity gives greater 
uniformity of strength by eliminating 
“low spots” that cause weakness. 
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Which suture will break first 


..e-and where? 











@ The proverb, “A chain is no stronger than its _U.S.P. requirements may vary in diameter more 
weakest link,” holds true in the science of suture than 6 times as much as the Ethicon suture. 
making . . . By having no “low spots” Ethicon Ethicon’s superior gauge-uniformity, giving 
eliminates the “weak links” that cause breakage. greater uniformity of strength, is achieved by 
In the graphs above, made on a specially- Johnson & Johnson’s exclusive Tru-Gauging 
constructed photoelectric microgauge, it is dem- _ process. For all that is best in a suture . . . to serve 
onstrated that a hand-polished suture meeting your skill as a surgeon. . . specify Ethicon. 


TWO MORE ETHICON EXCLUSIVES —Lock-Knot Finish exerts a gripping action that helps lock the knot readily, , 
without undue tension that might cut or strangulate tissue. Tru-Chromicizing is Ethicon’s process which gives uni- | 
form chrome deposition from center to circumference, to guard against premature absorption in tissue. 
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Johnson & Johnson Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 


Ethicon Sutures for every Surgical Need : 


@ Ethicon Absorbable and Non-Absorbable Sutures are supplied in a wide range of sizes to meet every surgical need. 
The Ethicon Line offers a most complete assortment of special sutures for all the following surgical fields: 








GENERAL SURGERY UROLOGY THYROID ORAL SURGERY 
GYNECOLOGY EYE SURGERY NEURO-SURGERY PROCTOLOCY 
OBSTETRICS DENTAL PLASTIC SURGERY INDUSTRIAL SURGERY 





GASTRO-INTESTINAL EAR, NOSE, THROAT ORTHOPEDICS 











MICROGAUGE SCANS ENTIRE LENGTH 
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ATRALOC NEEDLES 


For minimal suture trauma—Superior holding power 


e The name “Atraloc” designates 
our uniquely designed swaged nee- 
dle, which is attached to the suture 
by our own exclusive process. The 
shank of the Atraloc needle is spe- 
cially constructed to give maximum 
holding power on the suture. Exten- 
sive laboratory tests have proved 
that Atraloc needles hold on pulls in 
excess of U.S.P. tensile strength re- 
quirements for sutures pulled over a 
surgeon’s knot. 

The Ethicon line contains a wide 
selection of sutures with Atraloc 
needles, straight or curved, in all 
approved designs and sizes. 





The eyed needle does greater injury 
to tissue because it pulls a looped 


suture in its wake. 








ATRALOC NEEDLE 

The Atraloc needle causes minimal 

injury. It pulls a single strand, 
slightly smaller than the needle. 
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For the Small Hospitals 


HELP SHORTAGE 
Trained Pinch Hutter 1s Prescribed 


H. G. HALLER 


COMPTROLLER OF CHICAGO EYE, EAR, NOSE and THROAT COLLEGE 


HE smaller hospital has prob- 
jp peculiar to‘its size, and one 
of these is the shortage of help. It 
is true that all hospitals are afflicted 
with this malady at the present 
time, but it is far more serious in 
the small institution. 

An organization that normally 
carries but a skeleton crew is often 
much more handicapped by the ab- 
sence of a single person than the 
larger hospital, in which every de- 
partment is staffed many deep for 
every important post. 

With one x-ray technician, one 
laboratory technician, one elevator 
man, a staff of nurses just adequate 
to cover the twenty-four hour re- 
quirements—what a problem is put 
up to an executive by the absence 
of but one person! The one elevator 
operator quits or is absent, and it is 
as much of a disaster as if twenty 
operators were absent at once in a 
twenty-elevator building. Were the 
laboratory or x-ray technician to 
fail, or one nurse of a skeleton 
crew be absent, the void is total. No 
hospital superintendent today has 
more headaches, yet is doing an ex- 
tremely difficult job, better, than 
the person piloting a small institu- 
tion. 


The Utility Player 

It is almost axiomatic among 
fans that the football team with the 
most numerous substitutes, or the 
baseball team with the most utility 
players and “pinch-hitters” availa- 
ble, is strongest. The same condi- 
tion is even more true of a hospital 
team. This article, then, is directed 
to the heads of our multitude of 
small hospitals. 
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Develop a_ pinch-hitter! Like 
most ideas, this thought is not new, 
but in the hope that it may recall 
or re-emphasize the need, the sug- 
gestion is publicized again. 

The person best fitted for train- 
ing for this job may be found al- 
ready on the payroll. She should be 
a nurse, as training in that field 
takes longer but when acquired is 
a background for every other hos- 
pital activity. She should be mar- 
ried and with no plans for aban- 
doning her professional activities 
for some time. No objective is 
gained by the training of a young, 
unmarried girl to function in this 
job, if she is liable at any time to 
adopt a full time home-making 
career. 


Laboratory Tests 

After locating the proper person 
—preferably a nurse, she should be 
trained to do the necessary routine 
laboratory tests; then the simpler 
x-raying, particularly in the type of 
work most often called for in what 
might be termed emergency. She 
should be trained to operate the 
switchboard. She can become the 
record librarian. In a small hospital 
this is part-time work anyway, usu- 
ally is the casual job of other em- 
ployees, and therefore the records 
are usually casually kept. 

If there is an out-patient depart- 
ment, she could familiarize herself 
with its clerical operation. 

The bookkeeper need help peri- 
odically? Let the “pinch-hitter” be 
called. Drug room need help? Same 
answer! A nurse sick? The breech 
is quickly filled. The “utility man” 
will soon prove to be the busiest 


and most useful person in the or. 
ganization. 


Avoiding That Awful Hou: 


‘There may be times when this 
“sub” is not immediately ne«ded. 
Then she may spend her time ina 
department of which she knows lit. 
tle, and concerning which she 
should know more. Gradually, an 
employee of great importance will 
be built up, and will eliminate that 
awful hour in the morning when 
the superintendent most dreads a 
telephone call, fearing it may be an 
employee unable to report for duty. 

It is not meant to suggest that 
this floating worker could, or 
would, do all the work called for 
from the job being temporarily 
filled; but the department could be 
kept open and simpler routine mat- 
ters handled. 

Ninety per cent of laboratory 
work is routine—urinalyses blood- 
sugars, Wassermanns, Kann tests, 
bleeding time, blood-typing. The 
most intricate functions as a rule 
are not of emergency character. 
Fractures and acute organic condi- 
tions such as appendicitis and mas- 
toids are emergencies. 


Easy to Learn 

An intelligent graduate nurse 
could learn the fundamentals of 
these jobs in a few months’ time. 
Switchboard operation, record and 
clerical work are matters demand- 
ing only a short training. It is re- 
iterated that the intention is not 
to equip this person to fill any ol 
these various jobs entirely and per- 
manently. 

Many small hospitals have such 
an employee, but those that haven't, 
are urged to start training one now. 
With the help situation so acute 
and indicative of becoming much 
worse, rio time should be lost. In 
war or at peace, the pinch-hitter 
will save many a bad situation and 
certainly will save the hospital ex- 
ecutive many a headache. 

And what happens if the “utili- 
ty” person is also absent? Let it be 
recalled that the strength of the 
team is its depth of substitutes. 
Have more than one! 
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tion under vacuum, storage under vac- 


/ The Baxter Transfuso-Vac and its acces- 
sories make possible an aseptic method 
7 of blood transfusion based upon collec- 


uum, and unbroken asepsis during in- 
fusion, incorporated into such a simple 

C & A xX T e R é | U { Pp we E a T technique that one operator can per- 
form the entire procedure from collec- 


tion of blood through the infusion of 
blood and saline. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York * Acton, Ontario * London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 


OCTOBER 1943 











wed TES 


Members in Service 


jrom Absentees in U niform 


to the FAMILY ALBUM 


RMY life is never fun, but the 
A rigors must be lessened a little 
when one can have one’s letters 
written by the public relations 
office. This explains the third-per- 
son formality of a Communication 
from—or about—Lieut. J. David 
Anderson. 

“Now the commanding officer of 
Headquarters Medical Detach- 
ment, J. David Anderson, 32, has 
been promoted to the rank of first 
lieutenant, it is announced at 
Headquarters, Army Air Forces 
Eastern Technical Training Com- 
mand, at Greensboro, North Caro- 
lina. 

“Lieutenant Anderson, who is 
also medical supply officer for the 
Eastern Technical Training Com- 
mand, is stationed in the office of 
the command surgeon. This office 
administers the activities of all 
medical installations within the 
command. 

“Considerable experience and 
background in civilian hospital ad- 
ministration has qualified Lieuten- 
ant Anderson for his post as com- 
manding officer of the Headquar- 
ters Medical Detachment. These 
duties mainly concern the control 
of the medical enlisted personnel. 
In this department are recorded 
each man’s duty experience, profes- 
sional abilities, length of service 
and efficiency by which individual 
assignments are determined and 
directed throughout the command. 
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Lieut. J. David Anderson 


Capt. Jack Masur 


“As medical supply officer, |.icu- 
tenant Anderson directs all stations 
within the command in supply pro- 
cedure and acts in an advisory ca- 
pacity to medical supply officers at 
all stations. 

“Prior to his appointment as an 
M.A.C. officer on Oct. 17, 1942, 
Lieutenant Anderson was superin- 
tendent of the Greene County Hos- 
pital at Jefferson, Ia. Before this he 
served as auditor for five years at 
St. Luke’s Hospital in Kansas City, 
Mo. 

“Lieutenant Anderson, whose 
home is in Hiawatha, Kas., spent 
six weeks at the Medical Replace- 
ment Training Center, Camp 
Grant, Il}. Late last November he 
was transferred to duty in the sta- 
tion hospital at Seymour Johnson 
Field, Goldsboro, N. C. He has 
been stationed at headquarters 
since February 11. 

“Lieutenant Anderson attended 
Kansas State College and was grad- 
uated from the University of Kan- 
sas. He is married and lives with 
his wife at 61814 Scott Avenue, 
Greensboro.” 


CAPTAIN JACK MASUR, a 
member of the American Hospital 
Association since 1936 and active in 
many professional societies, being 
stationed in Washington was able 
to attend the Buffalo convention. 
He is a native of Atlanta, Ga., a 
graduate of New York University 
and Cornell University Medical 
College (1932), and his home is at 
204 North George Mason Drive, 
Buckingham, Arlington, Va. He 
writes: 

“In the latter part of January 
1943, I was granted leave ol ab- 
sence by the Board of Directors of 
the Lebanon Hospital Association 


HOSPITALS 








[ or collection, storage, refrigeration and adminis- 
tration 


gioco . . . both container and vacuum seal 
are reusable 





os transportation problems . . . insures a constant, 
adequate supply 


ht accommodate new reusable inside vent tube 
which filters as it dispenses 


['\ container especially designed for use with the 
International B-P centrifuge 


(L owers cost of maintaining and operating all 3 
essential services 


Send for Technical Manual 


describing in detail the operation and care of 
Fenwal equipment ° formulae * suggested tech- 
nics for preparation, processing, storing and 
administration. 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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to accept a commission in the U. S. 
Public Health Service with a spe- 
cial assignment to the Medical Di- 
vision of the U. S. Office of Civilian 
Defense as hospital administration 
specialist. 

“Most of my time has been de- 
voted to the development of the 
emergency base hospital program 
on the East and West coasts. Re- 
cently I have been spending part of 
my time on a review of the protec- 
tion of hospitals from the hazards 
of enemy action, natural disasters, 
sabotage, and fire. 


“The critical personnel situation 
in hospitals has been of grave con- 
cern to our medical division and we 
are eager to assist hospitals in 
utilizing every possible resource. As 
you know, the joint program spon- 
sored by the American Hospital As- 
sociation and the Office of Civilian 
Defense to recruit hospital men vol- 
unteers will be launched shortly. 

“The work here is exceedingly 
interesting and the opportunities 
to meet many hospital administra- 
tors during field trips on the At- 
lantic and Pacific seaboards have 
been particularly valuable.” 


Lieut. ALvin LANGEHAUG, lately 
superintendent of Lutheran Hospi- 
tal at Fort Dodge, Ia., and former 
treasurer of the Iowa Hospital As- 
sociation, writes from Billings Gen- 
eral Hospital, Fort Benjamin Har- 
rison, Ind.: 

“On July 29 I marched proudly 
into the auditorium at Carlisle Bar- 
racks and, together with 450 other 
members of the thirty-first class, re- 
ceived my diploma indicating the 
successful completion of six weeks 
of sweat, blood and tears. If one 
fails to come away from Carlisle a 
full-fledged soldier, it is not the 
fault of the school. 

“This medical field service school 
at Carlisle is really tops in giving 
a foundation in army discipline, 
ethics and organization. In our class 
of 450 there were twenty-two mem- 
bers of the Medical Administrative 
Corps, about half of them for- 
mer hospital administrators. Others 
were dentists, veterinarians, sani- 
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tary men and medical doctors, the 
latter representing nearly 50 per 
cent of the class. 


“Here at Billings General Hospi- 
tal, I am a member of the medical 
department reserve pool awaiting 
assignment to a more permanent 
post. Naturally we are not over- 
worked under these circumstances. 
At the same time, we are receiving 
practical experience in hospital ad- 
ministration. 


“There have been times when I 
wished it were possible to retrace 
my steps and be back at my desk in 
Fort Dodge. I miss my contacts with 
the many fine hospital people with 
whom I was acquainted, for one 
just can’t make a quick change 
from civilian to army life without 
some difficulties of adjustment. The 
hardest part thus far has been sepa- 
ration from my family. 


“In spite of difficulties that «ome 
with service in the Army, however, 
I doubt that I shall ever regre: my 
present experience.” 


CAPTAIN WELBY E. ABR \MS 
writes with disappointing brevity 
from Camp Adair, Washington, 
these two paragraphs: 

“Responding to your request in 
the August issue, I wish to inform 
you that I am in the Medical Ad- 
ministrative Corps, of the U. §. 
Army. Before entering the Army, | 
was Administrator of Carle Memo- 
rial Hospital, Urbana, Illinois. 

“I was commissioned in Decem- 
ber, 1942, and reported to Camp 
Grant, Illinois, for my training. | 
reported to Camp Adair, Oregon, 
February Ist and since that time 
have been Registrar at this Station 
Hospital.” 


Equipment Exchange 


Wanted 


POTATO DICER, ELECTRIC TOASTER, COFFEE 
URN, battery system for heavy duty work, 
gas or electric. Sister M. Thomasine, sup- 
erintendent, Mercy Hospital, Bay City 
Mich. 

e e e 

AUTOCLAVE—at least twenty by thirty to 
be operated from a central steam supply. 
STERILIZER, a gas-fired utensil. Dr. J. V. 
Fleming, superintendent, Fleming Hospi- 
tal, Inc., Elgin, Texas. 


Offered 


PARAFFIN EMBEDDING OVEN, Precision Sci- 
entific Company, catalog No. 1483, Will 
catalog No. 13564, medium size, inside 
dimensions: 18” wide, 18” deep, 27” high, 
three years old, in perfect condition, $110. 
Carl I. Flath, administrator, Charlotte 
Memorial Hospital, Charlotte, N. C. 

e e e@ 

STEAM TABLE, Monel metal, top 2614” x 
63”, 33” high, twelve one-quart holes, six 
two-quart holes and two seven-quart holes, 
body of cream enamel with closed-in com- 
partment underneath. Frances C. Ladd, 
superintendent, Faulkner Hospital, Jam- 
aica Plain, Mass. 

e e e@ 

CYSTOCOPY TABLE with x-ray attachment; 

STEAM PUMP; both usable, need overhaul- 


ing. Dr. Thomas S. Brown, superintendent, 
Mary Fletcher Hospital, Burlington, Vt. 
ee e@ @ 

STERILIZER, steam, high pressure, 18”x 
26”, with stand. J. N. Nies, manager, Wash- 
ington Sanitarium and Hospital, Takoma 
Park, Washington 12, D. C. 

ee e e@ 

X-RAY VIEW CASE in good condition, stand 
is 38” high, 6’ long, shadow box is 38” 
deep, 6’ long and 15” wide. Metal stand is 
on rollers and can be moved around; 
METAL EXAMINING TABLES, two, with stir- 
TUps; SQUEEZER, aluminum, orange and 
lemon. Mrs. Gertrude F. Scofield, super- 
intendent, Belmont Community Hospital 
Assn., 4058 West Melrose St., Chicago. 

e e @ 

STERILIZER, one Shields vertical steam 
pressure, polished copper, electric, 110 volt 
A.C., with 12” door, 21” x 24”. Purchased 
new in December 1940—never used. TRAY 
CONVEYORS, two, six individually heated 
shelves, controlled by switch with pilot 
light, push handles with rubber bumpers, 
1” replaceable rubber-tired ball bearing 
casters. Each shelf is capable of holding 
two trays 2214”x1614” or four trays 161,” 
x 1214”. Manufactured by Prometheus. 
Purchased new in December 1940—never 
used. R. B, Cundiff, purchasing agent. Lake 
County General Hospital, Room 103, 
Court House, Waukegan, Illinois. 
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ORAL CATARRHAL VACCINE 


Presenteeism is the condition of being present. 

‘The higher the percentage of presentecism in 
your hospital, the greater the operating effi- 
ciency you will be able to maintain with the 
personnel you have available. 

This fall and winter, physicians at hundreds 
of industrial plants, hospitals, schools and 
other establishments will build up presenteeism 
with ORAVAX, a small, white, enteric coated 
tablet containing a wide selection of recently 
isolated antigens. Designed to reduce the fre- 
quency, severity and duration of colds, it is par- 





ticularly effective against secondary infections. — 

The method of administration is simplicity 
itself. The employe takes one tablet a day for 
seven days, then one tablet twice weekly whilé 
the treatment continues. No needle—no psy- 
chological resistance—and ORAVAX is so 
economical that even the most extensive treat- 
mentcosts less than one cent per day per persofi. 

For full information on ORAVAX,4write 
today for an illustrated booklet that gives every 
detail of the ORAVAX treatment, including 
results of extensive clinical sésts. 


THE WM. S. MERRELL COMPANY x CINCINNATI, U.S. A. 


Trade Mark “Oravax” 
Reg. U.S. Pat. Off. 
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To the Superintendent From a 


LAUNDRY MANAGER 


—Twenty-One Questions and Answers 


HUGri R. GALLAGHER Launpry MANAGER OF THE COOPER HOSPITAL, CAMDEN, N. J. 


ORKING relationships between 

WwW a hospital’s laundry and its 
front office differ with every insti- 
tution, and size is in no sense the 
governing factor. These relation- 
ships are good and bad in both 
large and small plants. 

All hospital administrators agree 
that the laundry is a vital depart- 
ment, its smooth operation as neces- 
sary to overall efficiency and effec- 
tiveness as that of any other depart- 
ment. But this fact is often over- 
looked in day-to-day activities. 

The factors which make for ef- 
fective teamwork here are too nu- 
merous and varied to make detailed 
discussion possible. There are nev- 
ertheless some fundamentals and 
general rules which I think can be 
presented best in the form of a 
check list for administrators. 

Accordingly, I have drawn up 
twenty-one questions and answers 
which might go under the heading, 
“Why Not Look at Your Laundry 
Organization?” : 


1. Is your laundry well managed? 

It is if you are not bothered con- 
stantly with petty problems that 
your laundry manager should be 
solving for you; head nurses are not 
continually calling your attention 
to lack of service from the laundry 
and the poor quality of work; your 
attention is not called to problems 
of morale and working conditions. 


2. Do you have to make final decisions 
on any problem arising in the laundry? 


Specific problems relating defi- 
nitely to questions of management 
should not come under the jurisdic- 
tion of the hospital superintendent. 
Determination of policy relating to 
the laundry division should concern 
the superintendent, but not the way 
this policy is carried out. 
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3. Who selects new employees—super- 
intendent, business manager, housekeeper 
or laundry manager? 


Since the laundry manager is re- 
sponsible to the superintendent for 
carrying out policy, it should be his 
responsibility and privilege to se- 
lect what he believes to be com- 
petent help. 


4. Who has complete authority—super- 
intendent, business manager, housekeeper, 
laundry manager? 


By “complete authority,” we 
mean authority to determine ways 
and means of getting the results the 
laundry is expected to provide. The 
laundry manager must have this. 


5. Is your attitude one of let-well- 
enough-alone? 


Certainly the attitude of the pro- 
gressive hospital superintendent is 
one of helpful suggestion and crit- 
icism. To “let well enough alone” 
is of benefit to no one. 


6. Do you pay compliments for valued 
service? 


There is not one of us who does 
not get a “lift” in learning that a 
superior is conscious of a good job 
done. Not only do we appreciate 
receiving compliments but most of 
us enjoy paying them back. 


7. Are laundry employees on a parity 
with other employees with respect to hours 
worked, wages, vacations, sick benefits, 
insurance, meals, uniforms? 

Hospital superintendents, with- 
out exception, must agree that the 
work in any department would suf- 
fer if this department received less 
than parity consideration in the 


categories enumerated. 


Mr. Gallagher served two terms as 
president of the Institutional Laundry 
Managers of Philadelphia and Vicinity, 
and is now second vice-president of the 
National Association of Institutional 
Laundrymanagers as well as publicity di- 
rector of that organization. Before going 
to the Cooper Hospital six years ago, he 
was laundry manager at the West Jersey 








Hospital for four years. 


8. Do you permit processing of !aun- 
dry employees’ personal laundry? 

The hospital superintencent 
should permit the laundry manager 
to utilize the facilities unde: his 
direction for the purpose of process. 
ing a limited amount of personal 
laundry. This is an excellent nicans 
of keeping morale on a high piane. 


9. Do you re-employ persons discharged 
by a head of a department? 


If there is any one thing that 
could destroy the efficiency oi the 
department, it is allowing em. 
ployees to go over the head of their 
immediate superior. 

10. Do you insist on regular meetings 


of heads of departments (laundry in. 
cluded) for smoother operation? 


When problems arise that are the 
concern of the total organization, 
then there should be a total staff 
meeting, including the laundry. 
However, it is a good policy for the 
purpose of better understanding be- 
tween departments to have the 
heads of departments meet in reg- 
ularly spaced intervals, at least 
once a month. 


11. Is the laundry clean, well kept, 
ventilated, and painted? 


An ill-kept, unpainted laundry 
reflects not only on the laundry 
manager but to a greater extent on 
the administration. 

12. Is the laundry well located? 

Sub-cellar laundries and_ laun- 
dries at a great distance from the 
institution itself contribute to gen- 
eral inefficiency. 

13 Is the equipment good ... fair... 
poor? 

The physical condition of equip- 
ment used in processing laundry 
should be in first-class condition at 
all times. 

14. Is your laundry equipment ad- 


equate? , 
The equipment should be more 


than adequate for the job it is 
called upon to do. Also, adequate 
equipment for a 200-bed hospital 
will certainly be inadequate for a 
400-bed hospital when this hospital 
expands to 400 beds over a period 
of years. 

15. Is equipment serviced regularly, and 


by whom: Laundry manager or engineer 
ing department? 


Regular service by qualified 
maintenance men under jurisdic 
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HE lonely lad sleeping in a foxhole remembers 

Mother as she was when he choked back the 
lump in his throat to kiss her goodbye for the last 
time. He does not realize that she may change, 
physically and psychically. To him she remains the 
same... always. 
When he returns a great part of his dream can come 
true because THEELIN, an estrogen with a brilliant 
record of effectiveness, gives to many mothers in the 
climacterium continued relief from menopausal 
symptoms often intensified by the stress and worry 
of wartime living. Psychotic manifestations and 
somatic disturbances associated with ovarian hypo- 
function usually respond to the governing influence 
of this pure, crystalline estrogenic substance obtained 


from pregnancy urine. Its record of therapeutic use- 
fulness and comparative freedom from undesirable 
side reactions has been proved by millions of doses 
and hundreds of published papers. 


For sustained therapy between injections and for 
controlling milder menopausal symptoms THEELOL 
Kapseals* and THEELIN Suppositories are supplied. 
The latter may also be used in gonorrheal vaginitis 
in children. 


Supplied as: THEELIN AMPOULES—in 1000, 2000, 
5000 and 10,000 |. U. in oil, or in 20,000 I. U. in 
aqueous suspension * THEELOL KAPSEALS—in .12 
and .24 mg. of Theelol * THEELIN SUPPOSITORIES 


—in 2000 |. U. of Theelin. 
*Trade-Mark Reg. U. S. Pat. Off. 
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tion of the chief engineer lengthens 
the life of equipment, and makes 
for greater efficiency. 

16. Would revamping of some equip- 
ment eliminate bottlenecks, such as wash 


wheels, extractors, tumbler, flat work 
ironer, presses? 


A survey of equipment would re- 
veal the presence of bottlenecks 
and certainly revamping of present 
equipment may ward off some fu- 
ture problem. 


17. Is equipment maintained (padding, 
etc.) according to approved methods for 
best production? 


By using these approved methods, 
an efficient laundry manager will 
save the institution many hundreds 
of dollars. 


18. Is maximum efficiency 
from every piece of equipment? 


When the equipment is produc- 
ing to maximum capacity and when 
the flow of work is of the high 
standard that is expected, then the 
machine is producing efficiently. 


received 


19. Is your laundry manager progres- 
sive; does he subscribe to leading journals 
and visit other hospitals to learn their 
ways? 

The progressive superintendent 
will provide opportunities for a 
wide-awake laundry manager to 
utilize every means at his disposal 


to make the hospital laundry work 


at its highest capacity. Progressive 
managers make it their business to 
know what is going on by reading 
the leading journals and visiting 
other up-to-date laundries. 

20. Whom do you consult on problems 
beyond your knowledge and that of your 


laundry manager: Supply houses, machin- 
ery manufacturers, or salesmen? 


Although many problems can be 
solved by commercial houses, those 
that are more complicated can best 
be solved by the educational de- 
partments of the National Associa- 
tion of Institutional Laundryman- 
agers. It is not the general policy of 
laundry managers to consult com- 
mercial houses outside of the spe- 
cific field in which the house is in- 
volved. 

21. Does your laundry manager find 
the answer to his own problems—which 
naturally are yours, also—through mem- 


bership in the National Association of In- 
stitutional Laundrymanagers? 


The progressive laundrymanager 
belongs to, is an active participant 
of, and consults frequently with as- 
sociations composed of experts. 
Membership in the National Asso- 
ciation of Institutional Laundry- 
managers has proved beneficial to a 
great number of hospital laundry 
managers. 


America Sends Package Hospitals And 
Health Teams Into Recovered Terntory 


American resourcefulness, inven- 
tiveness, organizational skill and 
mass production technique are com- 
bined in a sweeping project for tak- 
ing health and sanitation facilities 
to distant parts of the earth that 
come under American military con- 
trol. 

Some details of this project are 
revealed in press release No. 354 
of the Department of State, dated 
August 25. It is a report on the 
activities of the Office of Foreign 
Relief and Rehabilitation Opera- 
tions, under the direction of James 
A. Crabtree, M.D., of the U. S. Pub- 
lic Health Service. 

“To meet varying conditions in 
prospective relief theaters,” the 
State Department reports,” several 
different types of ‘packaged’ units 
are being assembled. One is a basic 
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emergency unit comprised of the 
minimal medical supplies required 
for the control of the more com- 
mon diseases of world-wide occur- 
rence. 

“This unit is designed to care for 
the needs of a population group of 
100,000 people for a period of one 
month, and includes some 150 items 
considered by expert authority to 
represent an irreducible minimum 
for basic medical needs. Multiples 
of this unit can be immediately 
shipped into any area of medical 
relief activities during initial stages 
of operations. 

“Secondly, plans are being made 
for a larger Standard Unit of sup- 
plies made up of the various drugs, 
medicines, and surgical and sanitary 
equipment which will be required 
by a population group of 1,000,000 


people over a three months’ peviod, 
This unit could be shipped inio an 
area of relief activities when the to. 
tal health situation of the arez had 
been surveyed and final rec uire. 
ments for medical relief definitely 
established. 

“There are approximately 1500 
items in the standard unit ranging 
from the ordinary medicines for 
colds and headaches to equipment 
for water purification and de-lous. 
ing operations. Finally, there are 
special supplemental “packages” 
made up of the necessary supplies 
for combating diseases peculiar to 
certain regions, or for diseases in 
epidemic form. 

“Minimum ‘precautionary _ re- 
serves’ of hospital and laboratory 
equipment are being ‘packaged’ and 
kept ready in storage for immediate 
shipment in accordance with needs 
developing after military action. 

“In this field of supply two stand- 
ard hospital units have been pre- 
pared, one comprising the essential 
equipment (exclusive of buildings) 
for a 50-bed hospital and the other 
similar equipment for a larger, 150- 
bed hospital. 

“The packaged laboratory ma- 


‘terials include equipment for epi- 


demic control laboratories, emer- 
gency field laboratories, the min- 
imal laboratory requirements of a 
50-bed or 150-bed hospital, a cen- 
tral pathological laboratory, and a 
laboratory supply center. 

“There are supplemental labora- 
tory units, also, so that any one of 
the basic laboratory ‘packages’ can 
be readily expanded to correspond 
with disease conditions encountered 
or the extent of need in terms of 
population.” 


Although this agency is proceed- 
ing slowly in the recruitment of per- 
sonnel for such foreign service, it is 
announced, a few teams are being 


assembled. The “public health 
team” is made up of a principal 
medical officer, a sanitary engineer, 
a pediatrician, a medical nutrition- 
ist, a medical supply officer, a nurs 
ing specialist, and for certain areas 
a malariologist and hospital ad- 
ministrator. 
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THE SIMMONS STEEL BALKAN FRAME 


Today, when there is the greatest 
need to get the most out of avail- 
able and existing material, the 
amazing versatility of the Simmons 
Portable Balkan Frame is espe- 
cially important. This sturdy, 
strong steel frame, designed for 
fracture cases, will fit any of the 
standard types of hospital beds be- 
cause the clamps are adjustable. It 
can be used on posts ranging from 
I'%e" to 2%” in diameter. 


The Simmons Portable Balkan 


Frame H-10, shown above on the 
Simmons H-303 Standard Hospi- 
tal Bed with Posture Bottom 
spring, is quickly assembled, com- 
pletely demountable and easily 
stored in small space. Its rigid 
steel construction assures years of 


extra, dependable service. 


Your local Hospital Supply 
Dealer will be happy to supply 
you with complete information 
about available Simmons Hospital 


Equipment and Mattresses. 


SIMMONS COMPANY 


HOSPITAL DIVISION, MERCHANDISE MART, CHICAGO 
DISPLAY ROOMS | 


NEW YORK—383 Madison Ave. 
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HOSPITAL BED H-321—Similar to Henry Ford 
Hospital Bed L-101 Posture Bottom with end 
cranks. Heavy-duty spring clip sockets. Square 
tubing with curved top cross rods, 
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RUSSELL S. BOLES, M.D. 


MEDICAL DIVISION OF THE PHILADELPHIA GENERAL HOSPITAL ! 


A’ a theme for my discussion, I 

use this quotation from Francis 
Bacon, “Reading maketh a full 
man, conference a ready man, and 
writing an exact man.” My concep- 
tion of the medical record librarian 
is that of one who is engaged in a 
profession which requires full read- 
ing, ready conference, and exact 
writing. To the medical record li- 
brarian is entrusted the custodian- 
ship of the confidential record of 
the patient’s illness. It is her privi- 
lege to place it in order and honor- 
ably guard it for all time. 

To meet the qualifications of a 
position requiring such high integ- 
rity, what manner of individual 
should this medical record librarian 
be? One with the virtues of all men, 
and the faults of none! One “from 
whose lips divine persuasion flows” 
to use the words of Homer, one who 
possesses an irresistable persever- 
ance; one who has the scent of a 
hound for inaccuracy, the disposi- 
tion of a saint, and the patience of 
a Job. She must be progressive and 
have vision, must have a keen sense 
of law and ethics, a mind for re- 
search and a body for toil. 


The Keynote is Accuracy 


How best this rare individual 
may function in times of war is no 
easy assignment to discuss. I would 
commence by urging her to use all 
the powers at her command to in- 
sure that the unit of her work—the 


‘Presented at the Pennsylvania Association of 
Medical Record Librarians War Conference, 
Philadelphia. 
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MEDICAL RECORD 
SHORT-CUTS Demanded by These Times 


. J Rae 


record itself—is as accurate and 
complete as circumstances will per- 
mit. ‘To accomplish this she must 
first of all employ a moral as well 
as a practical approach in making 
the physician who is responsible for 
the patient, “record conscious”. 


A neglected record implies a neg- 
lected patient. Inadequate and in- 
accurate records imply a_ poorly 
functioning hospital. If the physi- 
cian realized how eloquent a record 
may be in establishing his reputa- 
tion in a hospital, I am certain he 
would make haste to insure that the 
records of all his patients were as 
accurate as he could possibly make 
them. If he is required to delegate 
the responsibility for the record to 
someone else, I am furthermore 
certain he would not rest content 
until he assured himself that his 
delegate’s action could always bear 
the stamp of his approval. 


Physician’s Ability Reflected 

A record is a true reflection of a 
physician’s ability and the kind of 
service he has rendered his patient. 
It should bear the imprint of his 
personality. 


The personality of an individual 
is reflected in his writings no better 
than in the case of William Osler. 
His autopsy reports in his own 
handwriting in those large volumes 
at the Philadelphia General Hospi- 
tal bear witness to his keen observa- 
tions, his simplicity, and the sincer- 


ity and joviality of the man himself. 


Detailed personal reports by the 
physician himself are hardly pos- 
sible today in view of the great 
demands on his time. Want of time, 
however, is no valid reason for a 
chief failing to summarize a record 
and for failing to check its diag- 
nosis. 

The summary may be nothing 
more than a brief appraisal of the 
case. It may be by the intern or resi- 
dent but should be approved by 
one of the attending staff. The rec- 
ord clerk should inspect the record 
for any inaccuracies or omissions 
and note the same in some appro- 
priate manner. Following correc- 
tion of the chart by one of the 
attending staff it may well receive a 
final inspection by another record 
clerk to make certain it is ready for 
proper filing. 

After all, the value of a record 
depends entirely on the reliability 
of the diagnosis and the quality of 
observations made in arriving at 
that diagnosis. All of this the librar- 
ian might well feel hesitant in 
directly bringing to the physician's 
attention. By indirection, however, 
she has a ready means at her com- 
mand. 


Librarian Sets Standard 

During the war more charts than 
ever will probably escape the close 
scrutiny of the attending physician 
and his assistant. It will, therefore, 
become more and more the respon- 
sibility of the librarian to set the 
professional standard of the chart. 
It is she who will have to determine 
how true the diagnosis is to the 
chart. Discrepancies in the diag- 
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nosis should be reported by her to 
the medical record committee or 
to the representative of the com- 
mittee from the department in- 
volved. 

It is, of course, assumed that 
every medical record library func- 
tions under the supervision and 
with, the cooperation of a library 
committee. This committee should 
be made up of one or more repre- 
sentatives from each service in the 
hospital, whose interest should be 
the maintenance of a high profes- 
sional quality of the records from 
their department and a completion 
of all records from the department 
as promptly as possible. 

It is unfortunate that so much of 
a librarian’s time has had to be 
spent in checking the accuracy of 
diagnoses in the past. Still more of 
her time, however, will be required 
for this purpose in the future. She 
can assume this added burden for 
the duration in a spirit of high 
resolve instead of discouragement, 
knowing that her value to the hos- 
pital is greatly enhanced, and that 
she is performing a service that 
should only be expected of a physi- 
cian. 

Greater and greater authority 
will be vested in her, and she will 
have the opportunity to so acquit 
herself that she may well become 
proud of the integral position she 
assumes in the administration of 
her institution. Coding, filing and 
indexing will become incidental 
and her work will become vital 
because of the enlivened role she 
will be playing in the geared-up 
hospital of wartime. 


Cutting Records 

The medical record librarian 
will have to meet a number of prob- 
lems incidental to the war. Chief 
among these will be the reduction 
of the content of the records. Much 
of the content is at times made up 
of nurses’ notes. Without minimiz- 
ing the advantages of such notes, 
not only to the nurse who makes 
them, but to the physician who is 
wise enough to study them, it seems 
the practical thing to do to exclude 
them, in general, in filing the rec- 
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ord. The only exceptions to this 
rule would be in the case of psycho- 
pathic patients, liability cases and 
all deaths. 

The records and progress notes 
of the interns must also come in for 
abbreviation without _ sacrificing 
thoroughness. Progress notes need 
cover but a few lines without losing 
their effectiveness. They should be 
made by the intern or one of the 
attending staff at intervals appro- 
priate to the nature of the case. 
They should describe briefly any 
change in the patient’s condition 
or diagnosis, and should comment 
on the results of the treatment 
being given, or reason for changing 
the treatment. 

The temperature sheets, if it 
seems necessary to keep them at all, 
may well be reduced in number by 
taking fewer temperature observa- 
tions. On admission, a _patient’s 
temperature may be taken every 
four hours for forty-eight hours. 
After this period it becomes obvi- 
ous in many cases, that the temper- 
ature need be taken only twice, or 
even once a day. Incidentally, a tre- 
mendous saving of nursing time in 
the wards may be accomplished in 
this way. 


Shorten Protocols 

Autopsy protocols must be abbre- 
viated. In almost all cases this can 
be done without sacrificing any- 
thing of importance learned from 
the autopsy. Shorter protocols mean 
fewer pages of the autopsy record 
to be bound, and where one con- 
venient size volume previously con- 
tained one hundred case records, 
it may now contain two hundred. 
Autopsies are of such preeminent 
value to a hospital and the medical 
profession that every possible means 
should be exerted to secure them. 

Particular care: should be taken 
by the record clerks to ascertain 
that the clinical diagnosis is checked 
by the pathological diagnosis, gross 
and microscopic as the case may be. 

In coroner’s cases, an_ effort 
should be made to secure the autop- 
sy record from the coroner’s office 
in all cases where the body has not 
been released to the hospital. The 


records of all autopsied cases shor 
be held until the histologic reco 
is complete and ready for filing. : 
some cases at the present time t!:is 
may become a matter of weeks or 
even months, but the compl: 
autopsy findings are of such i:- 
portance that no chance should 5e 
taken of their being omitted in ihe 
case record. 


Column Recording 

The card system requesting and 
filing laboratory studies has definite 
advantages as far as accuracy is con- 
cerned, but cards add bulk to the 
record and do not facilitate a se- 
quential chronological examination 
of the studies made, which is so 
helpful in observing the course of 
a case. 

Such a card system, therefore, 
might well give way to the column 
method of recording on a labora- 
tory sheet. The management of 
treatment, consultation, night order 
and narcotic sheets is frequently a 
matter that must be suited to the 
local condition and is not, there- 
fore, one that can be standardized 
for all hospitals. 

In the case of teaching hospitals, 
advantage should be taken of util- 
izing the history of the student or 
clinical clerk, thereby avoiding 
duplication in the record by the 
intern. 

There would seem to be no neces- 
sity at the present time to keep war- 
time records separate from peace- 
time records. The filing system in 
most hospitals is, or should be such, 
that wartime records will be readily 
accessible by date. At any time, 
however, as war casualties and dis- 
eases increase, it may become nec- 
essary to separate those particular 
conditions that are directly attribu- 
table to the ward. 

The perennial problem of all 
medical record librarians is the elu- 
sive “chief”. Hospital staffs are real- 
izing more and more the necessity 
of making the physician “record 
conscious.” At the present time the 
medical record librarian knows too 
well that many physicians, and es- 
pecially assistant physicians, see in 
this matter of record approval noth- 


HOSPITALS 





fer the management of 


Habit Time for Bowel Movement in convales- 
cence is decidedly a valuable factor which 
contributes to the patient's well-being and 
comfort. 








A weakened system, recovering from the 
ravages of disease, must be aided gently and 
persistently in the restoration and ultimate 
maintenance of physiological activity. 


After years of professional use, Petrogalar 
stands established as a reliable, efficacious a (Odd al 
aid for the establishment of comfortable REG. U.S. DAT. OFF. 

bowel action. 


Constant uniformity assures palatability 


Petrogalar Laboratories | Cc. —normal fecal consistency. Five types 
fs a , 7 of Petrogalar provide convenient vari- 
8134 McCormick Blvd. Chicago, Illinois ability for individual needs. 


Copyright 1943 by Petrogalar Laboratories, Inc. 




















Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which contains 65 cc. pure mineral oil suspended in an aqueous jelly. 


OCTOBER 1943 11 





ing but a waste of their time and 
a nuisance to be avoided. 

The medical record librarian is 
evaded as much as the bill collector. 
If by any fortuitous circumstance 
she should succeed in getting her 
hands on the patient’s physician, 
he submits like a martyr to a pun- 
ishment he feels he in nowise 
deserves. 

I may say in justice to him that 
many times he just does not realize 
what it is all about. The record 
room, to him, is something vague 
in his mind—mention of which calls 
forth visions of some far recess in 
the hospital inhabited by a group 
of beings, buzzing assiduously away 
at some mysterious activity like so 
many bees; and like so many bees, 
he treads softly in passing their way. 
He may retard his pace as he ap- 
proaches their abode, only to boldly 
accelerate it once he senses he is 
safely out of harm’s way. Like a 
child, he must certainly and eventu- 
ally be led to this fearsome place 
to discover that everyone means 
well within and that everyone 
really, much to his surprise, is re- 
quired to work hard chiefly to pro- 
tect him and add grace and favor 
to his institution. 


Responsibility of Librarian 

The medical record librarian 
must learn to sell herself to the 
medical staff. She has a grand prod- 
uct in her library, and no one will 
appreciate it more than the staff, 
once these men are convinced of 
its utility and importance to them. 

Always there will be the adamant, 
unsusceptible individual who will 
only learn better by having his 
name and service posted, where all 
his colleagues may see, for chronic 
or repeated delinquency concerning 
his records. For the openly antag- 
onistic and incorrigible offender 
there is only one solution—that is 
the threat of, or actual suspension, 
if necessary, by direction of his staff. 

I am sure that much of the neg- 
lect of records by the attending 
chiefs and their assistants is due to 
the fact that the matter of records 
is not sufficiently kept before them. 
Except for their usefullness at the 
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bedside, they forget records exist. 
With the discharge or death of the 
patient the record automatically 
becomes to them a thing of the past 
—and they are not even mindful 
that an autopsy on it might be 
worth having. Advertising is no less 
essential in this record business 
than it is in the case of books, vita- 
mins, or toothpaste. Much can 
be accomplished in this respect 
through the appointment, by the 
proper authorities of the hospital, 
of an alert and enthusiastic medical 
records library committee. 

It should become the duty of this 
committee to acquaint its staff at 
regular intervals with the activities 
of the medical record library. It 
should keep the staff conscious of 
the fact that the library is a funda- 
mental and active department of 
the hospital, with a librarian at its 
head who is no less a specialist than 
the nurse or dietitian. 

The physician will be amazed to 
learn how dependent upon her he 
and his staff and the hospital have 
been—how frequently she has been 
called upon to protect him, his pa- 
tient, and the hospital, in meeting 
both the legitimate and illegitimate 
requests and demands made of her 
—and how through her sense of 
ethics, etiquette, and medicolegal 


knowledge she has done it so Well] 
he rarely, if ever, hears of it. 

He will likewise be amazed to 
learn how efficiently and ungrudg- 
ingly she has been discharging a 
medical responsibility withou! a 
medical education—how much upon 
her depends an accurate and svien- 
tific appraisal of the epocha! ad- 
vances in medicine and surgery. In 
illustration I need only mention 
the change developing in the treat- 
ment of burns, shock, meningitis, 
pneumonia and _ other 
amenable to chemotherapy. 

Yes, the physician can and will 
feel a deep obligation to the med- 
ical records librarian, and will co- 
operate with her gladly and fully 
as he becomes aware of her im- 
portance in his professional life and 
to the profession at large. I person- 
ally wish to congratulate her on 
the high professional status she has 
so deservedly attained. 

As a result of the war the decks 
of the medical record library I am 
sure will be cleared, as so many 
other things in our lives will be 
cleared, and the medical record 
librarian, as a result of the patriotic 
and valorous service she is render- 
ing, while toiling under her increas- 
ing responsibilities, will emerge as 
one of the unsung heroes. 
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New Mayo Clinic Hospital Will Be Ultra-Modern 


A 1200-bed hospital to be oper- 
ated in conjunction with the Mayo 
Clinic at Rochester, Minn., is in the 
advanced planning stage. The an- 
nouncement is made by the Kahler 
Corporation of Rochester, which 
planned the Mayo Clinic building 
and the nearby Kahler Hotel that is 
a part of the clinic facilities. 

The proposed new plant will be 
eighteen stories high and cost $6,- 
000,000. It will be built in two 
units, with construction work start- 
ing as soon as materials are avail- 
able. 

Twenty operating rooms and the 
same number of recovery rooms will 
be built into the third floor. Pa- 
tients’ rooms will extend from fifth 
to eighteenth floors. Both oper- 
ating and patients’ rooms will be 


equipped with equipment for air 
sterilization by light. 

It is planned that no patient's 
room will be more than 63 feet 
from a nursing station. Under con- 
sideration are central radio and 
television systems; likewise indi- 
vidual bedside refrigerators for stor- 
age of cold water, fruit juices and 
food. 

To simulate a home atmosphere, 
patients’ rooms will contain wood 
furniture and be decorated in warm 
colors with blending draperies and 
upholstery fabrics. Furnishings are 
to include a built-in combination 
dresser, vanity, writing desk and 
baggage compartment. Each room 
will have a private bath and clothes 
closet. Oxygen will be piped to 
every room for use when necessary. 
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PRIVATE HOSPITAL 
WILL TREAT WAR'S 
MENTAL CASUALTIES 


A private hospital project for the 
psychiatric rehabilitation of New 
York city’s 80,000 men whose men- 
tal illness is related to the war is 
announced by the New York Hos- 
pital. This program will be under- 
taken by the hospital’s Payne Whit- 
ney Psychiatric Clinic. 

The plan is to extend rehabilita- 
tion service to men who were re- 
jected by selective service, men who 
have been discharged because they 
are mentally unfit, and to war vet- 
erans. 

Basic funds to start the clinic 
have been granted by the Common- 
wealth Fund. The plan originated 
with Thomas A. C. Rennie, M.D., 
and Mrs. Melly Simon, attending 
psychiatrist and chief of psychiatric 
social service, respectively, at the 
Payne Whitney Clinic. 

Discussing the need for such re- 
habilitation, Doctor Rennie has 
pointed out that 28 to 35 per cent 
of all men discharged from the 
services are psychiatric casualties, 
and that the federal government’s 
expenditures on each such casualty 
from World War I was $60,000. 

It is expected that few of these 
men can be rehabilitated for fur- 
ther military service, but many can 
be rescued from dependency in ci- 
vilian life if treatment is adminis- 
tered promptly. 

The clinic is staffed by New York 
Hospital psychiatrists, psychoana- 
lysts and social workers. It is ex- 
pected that by mid-October, fifteen 
or more such volunteer psychiatrists 
will have the treatments under way. 


College President-Intern 


A college president who is dou- 
bling as intern is reported by the 
Wesley Messenger, bulletin of Wes- 
ley Memorial Hospital, Wichita, 
Kan. Orville S. Walters, M.D., pres- 
ident of Central College, McPher- 
son, Kan., was graduated from the 
Medical School of St. Louis Univer- 
sity in 1939, and accepted his pres- 
ent office with the college before 
taking his internship. Doctor Wal- 
ters is spending five days of each 
week as intern. 
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Everett Jones Transfers 
To The Modern Hospital 


Everett W. Jones, administrator- 
on-leave of the Albany Hospital, 
and since July 1942 head hospital 
consultant of the War Production 
Board, will join the staff of the 
Modern Hospital Publishing Com- 
pany on November 1 as a vice-presi- 
dent, according to an announce- 
ment by Dr. O. F. Ball, president, 
at the annual editorial board meet- 
ing of that organization on Sep- 
tember 11. 

Mr. Jones is well known in the 
hospital field. He has attended hos- 
pital association meetings all over 
the country as liaison man between 
the WPB and hospitals. He has 
done much to substitute under- 
standing and cooperation in his 
particular government agency for 
an arbitrary bureaucracy. 

At the same meeting, the gold 
medal and certificate for the best 
article published in The Modern 
Hospital during the year ending 
last June 30, was awarded to Dr. 
Hugh Cabot of Boston for his arti- 
cle on “The Future of Nursing 
Education” which appeared in the 
February number. Honorable men- 
tions were given to Dr. J. A. Myers, 
Dr. Catherine West, Miss Lois 
Schaller, R.N., and Dr. Paul B. 
Lembcke. 











Notice! 

This announcement is pub- 
lished at the request of Dr. M. 
E. Lapham, executive officer of 
the Procurement and Assignment 
Service: 

‘Many hospitals have not re- 
turned the questionnaire recently 
sent out by the Procurement and 
Assignment Service. If this ques- 
tionnaire is not returned imme- 
diately, hospitals will have to be 
appraised on the basis of old in- 
formation and therefore will not 
receive as satisfactery an alloca- 
tion of house staff. Prompt re- 





turns are imperative.” 





























HEALTH INSURANCE 
BILL OPPOSED By 
BAR ASSOCIATION 


During its convention in Chicawo, 
late in August, the American J}ar 
Association recognized the Wagner- 
Murray health insurance bill as a 
threat to the medical profession aid 
indirectly to the legal profession. 


This action came in the form of 
a resolution adopted in the House 
of Delegates, calling on the Board 
of Governors for an investigating 
committee and declaring against 
any further federal regulation of 
the practice of medicine. 


In presenting the matter for con- 
sideration, Lloyd Wright of Los 
Angeles explained: “The bill pro- 
poses placing in the hands of one 
man, the surgeon general of the 
U. S. Public Health Service, the 
power and authority to hire doctors 
and establish rates of pay, possibly 
for all doctors; to establish quali- 
fications for all specialists; to deter- 
mine the number of individuals for 
whom any physician may provide 
service; and to determine arbitrarily 
what hospitals or clinics may pro- 
vide service for patients.” 

The resolution later adopted 
reads: 

“Resolved that the Board of Gov- 
ernors be requested immediately to 
appoint a special committee to 
study, analyse and investigate Sen- 
ate Bill 1161, and that the Board of 
Governors give publicity to the rec- 
ommendations and findings of such 
special committee and the action of 
the Board of Governors thereon; 
and be it further resolved, that the 
House of Delegates is opposed to 
any legislation, decree or mandate 
that subjects the practice of med- 
icine to federal control and regula- 
tion beyond that presently imposed 
under the American system of free 
enterprise.” 


Study Wartime Standards 
At Maine Annual Meeting 
The Maine Hospital Association 
held its annual meeting September 
3 and 4 at Waterville, one highlight 
of which was a symposium on “The 
Preservation of Hospital Standards 
During War.” 
Program participants included: 
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Dr. Allan Craig and Mrs. Craig of 
Bangor, Margaret Grainey of Port- 
land, ‘T. F. Spear and Mrs. Spear of 
Rumford, Christine Oddy of Port- 
tand, Donald S. Smith of Hanover, 
N. H., Dr. E. M. Bluestone of New 
York City, Samuel Stewart of Lew- 
iston, Mildred Lentz of Lewiston, 
Oliver G. Pratt of Salem, Mass., Dr. 
H. J. Stander of New York City, 
Dr. Joseph Pratt of Boston, Dr. 
Frederick T. Hill of Waterville, 
Dr. Joelle C. Hiebert of Lewiston, 
and Frank E. Wing of Boston. 


Membership in A.B.C. Is 
Extended to HOSPITALS 

Announcement was made on Sep- 
tember 21 that HOSPITALS has 
been accepted as a member of the 
Audit Bureau of Circulations. This 
is “a cooperative association of ad- 
vertisers, advertising agencies and 
publishers for the verification of 
circulation of newspapers and peri- 
odicals in the United States and 
Canada.” 

Membership in this organization 
means that once a year the circula- 
tion figures of HOSPITALS will be 
audited and that a statement will 
be drawn up twice a year. These 
Statistics are useful chiefly to ad- 
vertisers and advertising agencies 
who are familiar with A.B.C. reader 
classifications, and can thus deter- 
mine instantly and with accuracy 
the value of space for advertising 
any particular product. 


Hospitals Supply Plasma 
Needed After Train Wreck 


The value of blood plasma 
banks was impressively demon- 
strated again following a_ recent 
train wreck at Wayland, N. Y. The 
Mount Morris Tuberculosis Sani- 
torium, twenty miles away, was first 
called upon for plasma. When this 
supply proved insufficient, a call 
was sent to the Rochester Emer- 
gency Medical Service, from which 
twenty units of dried plasma were 
flown in a Civil Air Patrol plane to 
Danville, five miles from Wayland, 
and from there it was rushed by 
automobile to the Wayland _ hos- 
pital. 

This fast service was carried out 
by the Civilian Defense Emergency 
Medical Service. Civilian Defense 
Director James M. Landis believes 
the action of these volunteers saved 
the lives of several of the sixty ac- 
cident casualties. 
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Only Dispensary Open as 
Army Takes New Building 

A temporary war casualty is the 
Lebanon Hospital of New York 
city. Through Executive Director 
Lionel J. Simmonds, L. V. Weil, 
president of the Lebanon Hospital 
Association, reports thus on an Au- 
gust 17 meeting of the Board of 
Managers: 

“In view of the fact that the War 
Department has taken over the new 
hospital building for the duration, 
and in view of the condition of the 
old Lebanon Hospital building, 
and there being no adequate facil- 
ities elsewhere for treatment of pa- 
tients, it was decided to discontinue 
treatment of patients in the present 
hospital building at Westchester 
and Caldwell Avenues on August 
31.” 

Mr. Simmonds adds that the dis- 
pensary will continue to function, 
that an effort is being made to link 
the nurses training school with an- 
other hospital, and that the Le- 
banon Hospital Association offices 
will remain at the above address. 


Bill Aims at Pensions 
For Hospital Employees 

A bill was introduced in_ the 
House of Representatives on Sep- 
tember 14 which would make it pos- 
sible for employees of hospitals to 
share in old-age benefits under the 
Social Security Act. 

This is House Bill 3204, intro- 
duced by Representative Walter A. 
Lynch of New York. It would “es- 
tablish and provide a system of old- 
age and survivors insurance for em- 
ployees of religious, charitable, edu- 
cational, and certain other organiza- 
tions, and for other purposes.” It 
has been referred to the Ways and 
Means Committee. 


Rotary Club of St. Louis 
Finances Nurses’ Training 


Fourteen schools of nursing in 
the area of St. Louis, Mo., are coop- 
erating with the Rotary Club of 
that city in a nurse training pro- 
gram that has 100 girls enrolled and 
150 others interviewed. 

The club’s Nurse Committee has 
raised $20,464 since the program 
was started in July of 1942. Five of 
the 14 schools have indicated they 
will adopt the U. S. Nurse Cadet 
Corps program. Louis L. Roth, 
chairman of the committee, says: 


“We will continue our progiim 
as long as it is needed and at ‘he 
same time intensify our recruiting 
efforts. Our job is to recruit nuises 
and see that these young women ‘re 
given an opportunity to train for 
woman’s most honored profession, 
If they want to join the Nurse 
Corps and their school has ado} ed 
the program, they are free to do so, 
If not, the Rotary Club stands 
ready to finance their education.” 


American-Soviet Society 
Chapters in Seven Cities 


The American-Soviet Medica] So- 
ciety which was organized earlier 
this year now has chapters formed 
or in process of being formed in 
New York, Philadelphia, Boston, 
Detroit, Chicago, Los Angeles and 
San Francisco, as well as in Canada, 
Cuba and Mexico. 

Dr. Walter B. Cannon, professor 
emeritus of physiology at Harvard 
University is president of the society 
and Dr. Henry E. Siegrist, director 
of the Institute of the History of 
Medicine, Johns Hopkins Univers- 
ity, is editor of the American Re- 
view of Soviet Medicine, official 
journal. 

The Review will publish for 
Americans reports on the outstand- 
ing contributions of medicine in 
Russia. Among other things, the 
society will collect books, journals 
and reprints in this country and 
send them to the Soviet Union, 
thus helping to restore medical 
libraries and institutions damaged 
and destroyed by the war. 


New Regulations Issued for 
Army Nurse Corps Uniforms 


Members of the Army Nurse 
Corps, including hospital dietitians 
and physical therapy aides who 
wear uniforms, are subject to a new 
set of regulations governing the 
wearing of uniforms, it was an- 
nounced by the Army on August 27. 

“Under the new regulations,’ the 
announcement reads, “government- 
issue blue uniforms will be stand- 
ard for wear during the winter of 
1943-1944 by nurses stationed in 
continental United States, but the 
new olive drab winter uniforms re- 
cently designed by the Quartermas- 
ter Corps at the request of overseas 
commanders will be standard for all 
nurses on overseas duty.” 
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Pneumonia Deaths Decline 
In Five-Year Comparisons 
Reports of the U. S. Public 
Health Service reveal a decline of 
40 per cent in mortality from pneu- 
monia in a group of cases covering 
the period 1938-1942, as compared 
to the previous five years, 1933- 
1937. This decline has occurred in 
all geographic sections. 


Mortality from influenza and 
pneumonia in all cities was greater 
in the third and fourth quarters of 
1942 and in the first quarter of 
1943, however, than for correspond- 
ing quarters of the three preceding 
years. 


Epidemics of minor intensity oc- 
curred in five of the eight winters 
since 1935. Three of these epi- 
demics were practically nation wide, 
1935-6, 1936-7 and 1940-41. Epi- 
demics of the winters of 1938-9 and 
1939-40 were confined to four or 
five of the nine geographic sections 
of the country. The year 1942-3 
thus far shows no epidemic excess 
in any section. 


Case rates for New York and 
Massachusetts remained practically 
level for the entire period of 1930 
to 1940. The decline in mortality 
is due to decrease in case fatality 
rather than in case incidence. The 
first period beginning in 1935 was 
roughly the period of the use of 
oxygen and serum therapy, while 
that beginning in 1938 was marked 
by the beginning and rapid exten- 
sion of the use of sulfa drugs. 

Thus the Metropolitan Life In- 
surance Company reports that in 
1940, 84.3 per cent if its policy hold- 
ers dying of lobar peneumonia had 
received chemotherapy while but 
11.5 per cent had used both chemo- 
therapy and serum. 


Procedure Book 

Several inquiries about the Ohio 
Hospital Association Procedure 
Book have been received, accord- 
ing to George Fishback, executive 
secretary. Some additional copies 
are available and these may be 
purchased for $2 from association 
headquarters, 1930 A. I. U. Tower, 
Columbus. 


A.M.A. Issues Consolidated 
List of Approved Hospitals 

A consolidated list of hospit is 
approved for the training of interns 
has been issued by the Council on 
Medical Education and Hospiit:ils 
of the American Medical Assoc:a- 
tion. 

“This list,” said an_announce- 
ment by Dr. H. G. Weiskotten, 
“contains the names, location and 
dates of approval of all hospitals 
included in the lists of 1914, 1916, 
1gz0 and each year thereafter. A 
total of 1294 hospitals in the United 
States are represented, of which 759 
are currently approved for the 
training of interns.” 


Medical Colleges’ Meeting 

A three-day session of the Asso- 
ciation of American Medical Col- 
leges will open at Hotel Statler, 
Cleveland, on October 25. Dr. ‘Tor- 
ald Sollman, dean of the Western 
Reserve University School of Medi- 
cine is chairman of the local Com- 
mittee of Arrangements. This is the 
fifty-fourth annual meeting of the 
association. 
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OUR specialized skills are needed 

by soldiers and sailors in our mili- 
tary hospitals at home and on the far- 
flung fighting fronts. 

Nurses, internists, surgeons, psychia- 
trists have answered the call to service. 
The American Red Cross needs 685 of 
you immediately to complete these 
medical teams—social case workers, 
medical social workers, psychiatric 
social workers. 


Unresolved personal and family 
problems retard a man’s recovery as 
surely as a second enemy bullet. 

You can make social work history. 
It will bring you the incomparable 
satisfactions of war time service, an 
unprecedented opportunity to learn 
new technics, and an adventurous 
professional experience, bound up in 
the struggle for democracy. 


Apply to the American Red Cross through 
the following Personnel Offices: 


NORTH ATLANTIC AREA 
300 Fourth Avenue 

New York, 10, New York 
MIDWESTERN AREA 


1709 Washington Avenue 
St. Louis, 3, Missouri 


AMERICAN 





EASTERN AKEA 

615 North St. Asaph Street 
Alexandria, Virginia 
PACIFIC AREA 


Civic Auditorium 
San Francisco, 1, California 


RED CROSS 
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use our 


simplifted system of 


HOSPITAL 


ACCOUNTING 
in 1944 


Plan to adopt this simple, easy-to- 
follow system that gives you the proper 
setup for maternity compensation and 
withholding tax. Also includes a num- 
ber of new forms covering employees’ 
records, statistical reports, etc. Con- 
forms to A.H.A. Chart of Accounts. 
no installation cost. 





Write for 


FREE 


Economical .. . Samples and information 


STANDARDIZED 


PHYSICIANS’ RECORD CO. (ilies 


The Largest Publishers of ene 
Hospital and Medical Records pure 


161 W. HARRISON ST. CHICAGO 5, ILLINOIS 110-43 
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Army Opens Technicians’ 
Courses to WAC Members 


Five training courses which will 
lead to service as technicians with 
the Army Medical Department 
were opened to members of the 
Womens Army Corps on September 
10. This is the first time such serv- 
ice has been open to women. 


A thousand members of the WAC 
are scheduled to take this training 
in the Army-Navy Hospital School, 
Hot Springs, Ark. Graduates will be 
assigned to duty at general and sta- 
tion hospitals. 


Five courses are offered. Three 
will turn out X-ray technicians af- 
ter three months. For each of these, 
forty-five WACs will be enrolled at 
the start. A hundred candidates will 
start the courses for medical and 
surgical technicians, which require 
two months in school. 


Army Takes Over Hospital 
For Americans in England 
A former infants’ hospital in Lon- 
don, redesigned by American en- 
gineers and rebuilt by the British 
Ministry of Works, has been ac- 
quired by the U. S. Army under 
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what is described as reverse led. 
lease procedure. It is open to raiks 
of the Army, Navy, to merchant 
seamen, to members of the WAS, 
and personnel of the American ed 
Cross and the U. S. Embassy. 
Lieut. Col. Henry N. Pratt, jor- 
merly of Boston, is commanding 
officer and Maj. Maurice J. Abrams 
of Brewerton, Ala., executive officer. 
While general equipment is British, 
the latest technical apparatus of 
American design has been installed. 


Laymen Replace Interns on 
New York City Ambulances 


By replacing interns with trained 
ambulance attendants, municipal 
and voluntary hospitals in New 
York City have solved two major 
problems. This experience of twelve 
city owned and thirty-six volunteer 
institutions is reported by the New 
York State Journal of Medicine. 


The first result has been to make 
from 135 to 140 full-time interns 
available for other services, the sec- 
ond to reduce the number of am 
bulance calls from 503,636 in 1941 
to an estimated 294,018 in 1943. 

This reduction is described by 
Edward M. Bernecker, M.D., com- 
missioner of the Department of 
Hospitals, as the correction of an 
old abuse. Heretofore many people 
called an ambulance when they 
merely wanted medical service in a 
hurry. Now that trained ambulance 
attendants respond to an ordinary 
call rather than interns, the indis- 
criminate calling of: ambulances is 
falling off. 

All attendants nevertheless have 
had intensive training in first aid 
and must possess Red Cross certifi- 
cates. Seventy-two of the 136 such 
employees of city hospitals are 
women. Emergency medical service 
is still available at the scene of a 
serious accident. 


Plan Nutrition Assembly 
In Chicago November 17-18 
Physicians, dentists, nutritionists 
and dietitians in the Midwest have 
been invited to attend the Post- 
graduate Assembly on Nutrition in 
Wartime on November 17 and 18 
at the Palmer House, Chicago. ‘This 
assembly is sponsored by the Insti- 
tute of Medicine of Chicago. ‘There 

will be no registration fee. 
Some of the subjects to be dis- 
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Inland has developed a new bed which provides comfort- 
able sleeping accommodations for the hospital staff, yet 
complies with all Government restrictions on the use of 
metals. It is a sturdy, good looking bed and is moderately 
priced. Write us for information regarding the new No. 
125 Inland bed. 
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Once you see the con- 

venience and the econo- 

my of Septisol Dispensers 

in your own hospital you’d 

never go back to sloppy, un- 

sanitary and wasteful hand soap 

for scrub-up room technique, or to less 

efficient dispensers. A word from you will 

arrange a demonstration in your hospital 
. .. without cost or obligation. 


SEPTISOL DISPENSERS have many exclusive ad- 
vantages that make them so desirable for hospital 
use. A control valve regulates soap flow—from a 
few drops to a full ounce. Sanitary, convenient 
foot pedal operation leaves hands free. Built for 
lifetime efficiency and economy. 3 Styles—Single 
Portable; Double Portable and Wall type. Attrac- 
—_ finished. A necessity in the modern hos- 
pital. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of 
fine vegetable oils. Made especially for 
scrub up rooms. Lathers to a smooth, 
creamy richness helping to eliminate 
danger of infection and roughness 
that come from use of harsh, irritat- 
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for hermetically sealing the Diack is to 
be sure that it cannot be affected by at- 
mospheric or other changes. It’s one use 
is for checking sterilization by steam so 
that the day you use it, it is as good as 
the day it was made and of course the 
glass tube can have no untoward effect 
on the materials sterilized. You want 
positive immediate assurance and with a 
Diack you get what you demand. Who 
dares to presume that a steam sterilizer 
ever operated in the absence of mois- 
ture? Of course you know that the 
natural properties of steam cannot be 


changed. 


FOR SAFETY 


Diack Control 


5719 Woodward 


DETROIT MICHIGAN 
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cussed are: “The impact of the war 
on the diet of the city and rural 
dweller,” “State of nutrition in 
urban and rural populations as 
reflected in selective service rejec- 
tions,” “Early clinical recognition 
of nutritional deficiencies,” and 
“Present day concepts of nutritional 
requirements.” 


The program will consist of five 
addresses on each of two mornings 
and one afternoon, six panel discus- 
sions, a “nutrition information 
please” program and the first Wil- 
liam Hamlin Wilder Memorial lec- 
ture, by Dr. Russell M. Wilder, 
executive secretary of the Food and 
Nutrition Board, National Re- 
search Council. 


Panama Superintendent on 
Study Tour of This Country 
Manuel F. Zarate, superintendent 
of the Hospital Santo Tomas in 
Panama City, is in this country on 
a study tour in hospital administra- 
tion. 


Mr. Zarate left Panama on Au- 
gust 18 to attend the Institute for 
Hospital Administrators in Chi- 
cago, in the interim having visited 
several hospitals in Washington. 
After attending the American Hos- 
pital Association convention in Buf- 
falo, he was to study the organiza- 
tion of the leading hospitals of New 
York City, then go to Philadelphia 
to study hospital administration un- 
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der the guidance of Dr. Donald C. 
Smelzer at the Germantown Hos)i- 
tal for several weeks. He plans to 
attend the first Regional Institiite 
for Hospital Administrators con- 
ducted by the Inter-American Hos- 
pital Association in Mexico City 
next month. 

One of Mr. Zarate’s predecessors 
at Hospital Santo Tomas was hert 
W. Caldwell, M.D., executive secre- 
tary emeritus of the American Hlos- 
pital Association. 


Children's Bureau Issues 
Time Cards on Baby Care 
A series of five cards on the care 
of babies has been published by the 
Children’s Bureau of the Depart- 


-ment of Labor. In addition to gen- 


eral advice to inexperienced moth- 
ers, the material comprises daily 
time schedules for infant care. 
These divide the year into four 
parts, seeing the baby through from 
breast feeding to meat and vegeta- 
bles, and from the value of cuddling 
to toilet habits and learning to 
walk. 

The material is such that it be 
useful in some hospitals for distri- 
bution to new mothers in their 
care. The cards are for sale by 
the superintendent of documents, 
Washington, for five cents a set. 


House Votes $18,620,000 


The government’s emergency 
maternity program for wives and 
babies of enlisted service men was 
voted an $18,620,000 increase in 
operating funds by the House of 
Representatives on September 22. 
The vote was 338 to o. In reporting 
this bill the House Appropriations 
Committee estimated there would 
be 645,000 pregnancies among the 
wives of enlisted servicemen during 
this fiscal year. 


Investigation Asked 


A resolution submitted to the 
U. S. Senate on September 14 by 
Senator Patrick A. McCarran of 
Nevada reads: “Resolved that the 
Senate Committee on the District 
of Columbia or any duly appointed 
subcommittee thereof is hereby 
authorized to investigate conditions 
at Gallinger Municipal Hospital, 
with particular reference to sanita- 
tion, food, diet and the treatment 
and care of tubercular patients.” 
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Personnel Changes 


Dr. GeorcE C. ScHICKs, assistant 
dean of Rutgers University, New 
Jersey College of Pharmacy, recent- 
ly became administrator of Perth 
Amboy, N. J., General Hospital. 
Doctor Schicks succeeded JOHN A. 
LINDNER who is now director, Med- 
ical Center and Doctors Hospital, 
Washington, D. C. 


SistER M. ELIZABETH, superin- 
tendent of St. Vincent’s Hospital, 
Erie, Pa., for nearly twenty-five 
years, retired recently. Sister Eliza- 
beth was succeeded by SisTER ANNA 
MarIE, assistant superintendent of 
Catholic diocesan schools. 


IsABEL M. Barrp, R.N., has as- 
sumed her duties as administrator 
of the North Adams Hospital, 
North Adams, Mass., having suc- 
ceeded MILpRED TAYLOR, R.N., who 
resigned. 


Minnie E. Pong, director of Stan- 
ford University School of Nursing 
and the nursing service of Stanford 
University Hospitals, San Francisco, 
has been granted a year’s leave of 
absence to accept a position as as- 
sistant director in the Division of 
Nurse Education of the U. S. Pub- 
lic Health Service. 


Dr. R. G. BLACKWELDER, former 
member of the staff of the Hunting- 
ton, W. Va., State Hospital, was 
appointed assistant superintendent 
and physician in charge of the 
women’s department of the Raleigh, 
N. C., State Hospital. 


WILLIAM J. LESTRANGE has been 
appointed superintendent of the 
Fitkin Memorial Hospital, Nep- 
tune, N. J. 


Harvey W. WEIss resigned as 
superintendent of Cumberland, 
Md., Memorial Hospital to become 
executive director of Sinai Hospital 


of Baltimore, effective September 1. 
e e e 
Cuartes H. Dasss resigned as 


superintendent of the Tuomey Hos- 
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pital, Sumter, S. C., after having 
served in that capacity for thirteen 
and a half years, and JoHN W. 
RANKIN has succeeded Mr. Dabbs, 
effective September 1. 


Dr. G. S. WiLtiAMs has been dis- 
charged from the Army and has re- 
turned to his position as superin- 
tendent of the Children’s Hospital, 
Winnipeg. 

R. Z. Tuomas Jr., business ad- 
ministrator of Jackson Memorial 
Hospital, Jackson, Fla., has been 
appointed second lieutenant in the 
Medical Administrative Corps of 
the U. S. Army. 

SisTER M. GILBERTA has succeeded 
SistER M. Davin as superintendent 
of St. Joseph’s Hospital, Warren, O. 

FANNIE MONTGOMERY, superin- 
tendent of Riverside Hospital, Pad- 
ucah, Ky., retired from active work 
because of ill health. S. A. RuskJjEr, 
for the past eight years superintend- 
ent of the William Mason Memo- 
rial Hospital, Murray, Ky., was 
chosen as Miss Montgomery’s suc- 
cessor. Mr. Ruskjer is carrying the 
responsibilities as superintendent of 
both Riverside and Mason Memo- 
rial Hospitals with assistants in each 
hospital. These two approved hos- 
pitals are located about forty miles 
apart. 


NeEvA R. Pew, R.N., resigned as 
superintendent of the Millersburg, 
Ohio, Hospital to become director 
of nurses and assistant to the super- 
intendent of Riverside Hospital, 
Paducah, Ky. Mrs. MARGARET SAND- 
ERSON has been named as Miss Pew’s 
successor at Millersburg. 

E. L. BarLey, for seven years gen- 
eral manager of the Keys-Houston 
Clinic, Murray, Ky., resigned to ac- 
cept the position as general man- 
ager of the Union County Hospital, 
Morgansfield, Ky. 





Me sa Kune, R.N., formerly con- 
nected with the medical depa:t- 
ment of the Naval Cadet Trainiig 
School, Murray, Ky., has assuni-d 
her duties as day supervisor at 
Riverside Hospital, Paducah, Ky. 


Mrs. Byrp B. HOLMEs, superin- 
tendent of Greenville General Hos- 
pital, Greenville, S. C., has retired. 
Jacque B. Norman, formerly busi- 
ness manager of the Spartanburg, 
S. C., General Hospital, has  suc- 
ceeded Mrs. Holmes. 


O. J. Murig, superintendent, and 
Mrs. JOSEPHINE C. Brown, chief 
nurse and assistant superintendent 
of the St. John’s Hospital, Jackson, 
Wyoming, were presented the Bish- 
op’s Cross for Distinguished Serv- 
ice by Bishop W. H. Ziegler of the 
Episcopal Church in Wyoming at 
the annual meeting of the board of 
directors on August 11. 


Judge Henry D. Harlan 

Judge Henry D. Harlan, an ac- 
tive personal member of the Amer- 
ican Hospital Association since 
1929, died in Baltimore on Septem- 
ber 5. He had taken a prominent 
part in civic affairs for years, having 
served as a member of the Public 
Improvement Commission from 
1920 to 1941 and as chairman of 
the Board of Municipal Music since 
its creation last year. He was known 
as one of the most prominent lay- 
men of the Protestant Episcopal 
Church. For years he was dean of 
the Law School of the University 
of Maryland. 

Judge Harlan served as president 
ofthe board of trustees of Johns 

opkins Hospital, Baltimore, from 
1903 to 1941, and although he re- 
signed the leadership of the Hop- 
kins board in 1941 he was named 
president-emeritus and served as a 
member until his death. 


Dr. George Goodhue Kineon 

Dr. George Goodhue Kincon, 
medical director and superintend- 
ent of the Ohio Hospital for Epi- 
leptics since 1911, died recently. 
Doctor Kineon became an assistant 
physician at the epileptics institu- 
tion in 1905. 
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Heres A Floating Soa 
lo Meet Hospital 
Standards 


N™ time you order soap—par- 
ticularly floating soap—bear 
this in mind: hospital requirements 
were given first consideration in the 
development of Colgate’s Floating Soap! 


It is skillfully blended to produce 
a mild, white soap that is notable 
for the rich abundance of its gentle, 
fast-cleansing lather. Nurses who 
use it regularly for patient care re- 
gard Colgate’s Floating Soap as ex- 
ceptionally kind to the skin... 
patients find it both pleasant and 
tefreshing! 


In its cost, you'll find further evi- 
dence of regard for hospital needs— 
in spite of its high quality. Colgate’s 


larly for a avilions, an 


Floating Soap will fit in your budget. _/ “n Be we 3 For use in private P 
Let us give you prices on the sizes Zz 7 ee 
and quantities you need. Just ask 
your local Colgate-Palmolive-Peet 
representative or write direct to 
our Industrial Department at Jersey 
City, New Jersey. No obligation, of 
course, in either case! 


CoLGATE-PALMOLIVE-PEET 


INDUSTRIAL DEPARTMENT, JERSEY CITY, N. 


Co. 


OCTOSER 1943 








The Bacon Library 








Procedure Revised to Serve 


INDIVIDUAL NEEDS 


ee recommendations of 
the library survey, the Bacon 
Library is engaged in reorganizing 
its collection in order to provide 
members of the Association and 
other interested people with infor- 
mation to meet the specific needs 
of each inquirer. Material will be 
available on all phases of hospital 
service and packages will be made 
up to answer each particular re- 
quest. 

The Committee on Library be- 
lieves that better service can be 
given with this procedure, making 
due allowance for size of hospital, 
location, control and other differ- 
entiating factors. Sources in addi- 
tion to the hospital magazines will 
be searched for material that will 
be germane and up-to-date, such as 
the journals in the fields of hotel 
and restaurant management, laun- 
dry operation, building manage- 
ment, engineering and allied inter- 
ests, architecture and pharmacy. 

The library will keep a current 
file of hospital annual reports 
which can be lent; also copies of 
hospital staff rules and regulations 
and hospital house organs. All hos- 
pitals are requested to send such 
material to the library. 

The book collection will be aug- 
mented by the purchase of new 
publications on hospital subjects 
and these will be reviewed in HOS- 
PITALS. Books in the library are 
available for circulation by mail. 

The library staff desires to ex- 
tend the facilities of the library to 
members of the Association and 
anyone legitimately interested in 
hospitals. Inquiries will receive 
prompt attention. Packages may be 
kept for three weeks with the privi- 
lege of renewal for an additional 
three weeks on request. 
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The following journals are sub- 
scribed to by the library. There are 
additional copies (if the magazine 
is in the first list) for clipping and 
filing in the vertical file. 


JOURNALS KEPT 
AND BOUND 


AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS—BULLETIN 
AMERICAN ASSOCIATION OF MEDICAL 
SocIAL WoORKERS—BULLETIN 

AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS—NEWS 

AMERICAN COLLEGE OF SURGEONS— 
BULLETIN 

AMERICAN JOURNAL OF NURSING 

AMERICAN JOURNAL OF PUBLIC 
HEALTH 

AMERICAN PROFESSIONAL 
PHARMACIST 

AUSTRALIAN HOSPITAL 

CANADIAN HOSPITAL 

‘THE HOospITAL 

HOsPITAL AND NursING HOME 
MANAGEMENT 

HospPITaAL COUNCIL BULLETIN 

HospITaAL MAGAZINE 

HosPITAL MANAGEMENT 

HOSPITAL PROGRESS 

HOsPITALS 

JOURNAL OF THE AMERICAN 
DIETETIC ASSOCIATION 

JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 

JOURNAL OF THE ASSOCIATION OF 
AMERICAN MEDICAL COLLEGES 

MODERN HOSPITAL 

NOsOKOMEION 

PROTESTANT HospiraL ASssOCcIATION 
—BULLETIN 

PuBLIC HEALTH REPORTS 

REvisTa MEDICO—SOCIAL 

ROYAL PRINCE ALFRED HOsPITAL 
GAZETTE 

SURVEY GRAPHIC 

‘TRAINED NURSE AND HOsPITAL 
REVIEW 


UNITED STATES NAVAL MEDICAI 
BULLETIN—HOspPITAL Corps 
QUARTERLY 


JOURNALS CLIPPED 
AND DISCARDED 
AMERICAN RESTAURANT MAGAZINE 


ANESTHESIOLOGY 
ARCHIVES OF PHYSICAL THERAPY 


ASSOCIATION OF NURSE ANESTHET- 


ISTS— BULLETIN 


BUILDINGS AND BUILDING MANAGE- 


MENT 

CANADIAN NURSE 

CHILD AND SOCIAL STATISTICS 

COMMUNITY CHESTS AND COUNCILS 

CRIPPLED CHILD 

CurRITY 

CURRENT RESEARCHES IN ANESTHESIA 
AND ANALGESIA 

DAvis NURSING SURVEY 

FACTORY MANAGEMENT 

HEATING, PIPING AND AIR 
CONDITIONING 

HoTreL MANAGEMENT 

HotTreL MONTHLY 

INTERNE 

INDIAN MEDICAL ASSOCIATION 
JOURNAL 

JOURNAL OF THE INTERNATIONAL 
COLLEGE OF SURGEONS 

LAUNDRY AGE 

METROPOLITAN LIFE ASSOCIATION— 
STATISTICAL BULLETINS 

NATIONAL ENGINEER 

NURSING ‘TIMES 

OCCUPATIONAL THERAPY AND 
REHABILITATION 

PAciFIC COAST JOURNAL OF NURSING 

PHYSIOTHERAPY REVIEW 

PuBLic HEALTH NURSING 

RESTAURANT MANAGEMENT 

SKYSCRAPER MANGEMENT 

SOCIAL SERVICE REVIEW 

VENEREAL DISEASE [INFORMATION 

Victor NEws 

WELFARE ADVOCATE 


KEPT A YEAR, THEN 
CLIPPED 


Hospirat Topics AND BUYER 
LAUNDRYMAN 
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